














= THE = 
NURSING 
TIMES 


SATURDAY 


Marcu 24, 1917 



































CONTENTS 


NationNAL SERVICE ai Sp ios ‘ 

Nv stInG NoTEs (Toll for the Brave; More German 
Atrocities; Swiss Hospitality; National Service 
for Women; Nurses for Military Hospitals ; 

luppen e”’ On Wounds; State Registration 
0 Nurses; Moral: Register!; ‘If Seven 
eee 

GENERAL 
WovunDs. By W. 
L.R.C.P. ‘ 

THe StTaTUS oF 
CORRESPONDENT. ) ; _ a 

Foop Eoonomy. By Fro Perry. III.—Varrovs 
FOODSTUFFS THAT HAVE A Hicu Foop VALve oe One 

Quren’s Nurses Examination, Marcu 15, 1917 ... 350 

Pvstic HEALTH AND INFANT WELFARE ... 352 

ANSWERS TO CORRESPONDENTS ... "on ead sah 366 

Nurses Postep tro War Dury : = . 362 

Tue JouRNAL or MIDWIFERY :— 
Some OPINions or WEANING ; “— : 369 
CENTRAL Mipwives Boarp ... “ i bi 371 
Scottish Centra Mipwives Boarp no ig 


PRINCIPLES IN THE TREATMENT OF WAR 
H. Ocitvie, M.RB.C.S., 


Mivirany Nurses. (From a 


All editorial communications to be addressed to the 
Ed tor, Tue Nvursinc Trmes, Messrs. Macmillan and Co 
Ltd., St. Martin's Street, London, W.C. 2. Letters relating 
to advertisements, subscriptions, orders for copies, dc 
should be addressed to the Manager. (Yearly subscription, 
10/10; half-yearly, 5/5; three months, 2/9, post free.) 


NATIONAL SERVICE 


HE Albert Hall on Saturday last was not 

large enough for all the women who wanted 
to show by their presence their loyalty and deter- 
mination to win the war at all costs. Those of 
us who were fortunate enough to be present were 
thrilled by the sight of seats occupied from floor 
to gallery by representatives of women’s work 
in all branches, including the matrons-in-chief 
and representatives of the Military and Naval 
Nursing Services. When the Queen entered, the 
singing of the National Anthem was a never-to- 
be-forgotten experience. The chairman, Mr. 
Neville Chamberlain, said our beloved Queen 
had been graciously pleased to desire that 
he should say what pleasure it gave her 
to be present at such an important meeting and 
t convey to them her Majesty’s great ap- 
preciation of the magnificent services rendered 
by the women of this country since the beginning 
ot the war. The Queen earnestly hoped that all 
those who were not already engaged in essential 
work would respond whole-heartedly to any 
further calls which might be made upon them. 
Cheers punctuated the message, which was fol- 
lowed by one from the Association for the Enrol- 
ment of French Women for National Service; 
the following was the reply: “That this great 
meeting of British women thank their French 





sisters most warmly for their inspiring message 
of sympathy and support, and pledge their un- 
alterable resolve to further the great cause ol 
liberty and civilisation which unites both nations 
in sacred bonds.”’ 

Mr. Chamberlain asked women to remember 
that men were less adaptable than _ they. 
Although women had learned to make shells, 
keep accounts, and drive motor-cars, men had not 
yet learned to become district nurses or to feed 
babies. If the care of children and the preserva- 
tion of infant life were important before the war, 
they had become vital since the war had begun 
to play such havoc with our young manhood. 
His conviction was that the woman power of the 
nation, properly organised, could give us that 
strength which would enable us to run the last 
lap and secure for ourselves and our children an 
honourable and lasting peace. 

Mrs. H. J. Tennant appealed for help in carry- 
ing on such work as the care of children and 
girls’ clubs. The care committees working under 
the IL.C.C., which had 9,000 helpers before the 
war, had lost nearly half of them since. They 
wanted some of these workers to come back and 
they wanted fresh workers. Such work ought not 
to be starved. 

Lord Derby urged women to “stand 
V.A.D. work, and said that ten times as many 
women as were needed hatl applied for work in 
France. One of the most instructive chapters 
in the history of this great conflict would be the 
story of what women had done. They had not, 
however, been organised, except in sections, par- 
ticularly the Red Cross, the canteens, and_ the 
V.A. Detachments, and to the latter and Mrs. 
Furse’s work in connection with them he paid a 
grateful tribute. 

Miss Violet Markham made a special plea for 
women for nursing in all its branches. 

Among points of practical importance we may 
note (1) That the great need is for women on the 
land. (2) Women doing useful work are not to 
leave it unless called for. (3) We must all prac- 
tise strict economy in everything (e.g. Mrs. Ten- 
nant called for a collection of waste wool and 
material from every household). 

Nurses need have no doubt whatever as to their 
work being of national importance. In their 
holidays, if they have the strength for it, they 
may be able, as many did last year, to give the 
farmers a hand, but, as Bishop Frodsham said 
on Sunday in Gloucester Cathedral, “the last 
thing the nation requires is nervous unrest in 
any form of industry.” 
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NURSING NOTES 


TOLL FOR THE BRAVE. 

N nothing has the war been more astounding 

than in the revolution in ideas with regard to 
women’s work. Three years ago—or less—it was 
the accepted opinion of all but the pioneers that 
women had no part or lot in-war. How has this 
apparently impregnable rock of prejudice been 
shattered! To-day we have to announce—and 
we do so with pride as well as sorrow—that two 
military nurses are “reported killed.’’ Deaths 
there have been, a long list of them, from disease 
or from overwork; a few nurses have been 
wounded; but so far the British casualty lists 
have not contained the names of nurses killed. 
Henceforth the names of Staff Nurses: M. §S. 
Dewar and M. Marshall, of Queen Alexandra’s 
Imperial Military Nursing Service Reserve, will 
be inscribed on the Nurses’ Roll of Honour for all 
time. Staff Nurse D. E. Dobbs, Territorial Force 
Nursing Service (of whom we give a portrait on 
p. 362), is officially reported wounded. No 
mention is made of the place where these 
nurses were working, but we presume they are 
the nurses alluded to in the report below, in 
which it is said that two nurses working in Serbia 
were killed. 

MORE GERMAN ATROCITIES. 

“A CoMMISSION appointed by the Tsar to in- 
quire into German atrocities on Russian soldiers 
has reported the case of a German Red Cross 
stretcher-bearer who shot a wounded man,” says 
The Red Cross, and last week a Serbian com- 
muniqué arrived to the effect that “enemy 
aviators had again bombarded the field hospitals 
at Vertekop and had caused yictims among the 
sick and medical staff. Two English nurses have 
been killed. The hospitals at Vertekop are com- 
pletely separated from the other camps, and dis- 
tinctly marked with the signs of the Red Cross. 
It is evident that the enemy bombarded them 
intentionally.’’ 

SWISS HOSPITALITY. 

Tue association formed under the International 
Red Cross Society for providing rest and change 
in Switzerland for war nurses has entertained 
840 French nurses, thirty Belgians, one Serbian, 
a few English, very few Italians, and 240 
Germans and Austrians. In addition about forty 
Swiss nurses on war work have had holidays at 
various Swiss reports. All the visitors were de- 
lighted at the hospitality shown them and at the 
beauty of Switzerland. 

NATIONAL SERVICE FOR WOMEN. 

In reply to inquiries, the Director-General of 
National Service, while recognising the valuable 
social activities carried on by many voluntary 
societies, desires to emphasise the importance of 
certain State services which are callmg for the 
help of volunteers. Such bodies as the care com- 
mittees, boys’ and girls’ clubs working in co- 
operation with the local education committee, 
infant welfare societies and maternity centres 
maintained or aided by the State and the local 
authority, war pensions and disablement com- 





mittees, canteen service for munition worker ap- 
proved or arranged by the canteen committee of 
the central control board, and similar can een 
service and rest huts for sailors and soldiers ap- 
proved by the naval and military authorities, are 
instanced. The Director-General also directs at- 
tention to the needs of hospitals and the sujply 
of nurses for civil as well as military purposes 
and the wide and valuable field it offers for 
national service. Members of V.A.D.’s who are 
giving part-time service in auxiliary hospitals 
should endeavour to make that service whole-time, 
and until a definite call is made should remain at 
their posts and not offer themselves for fresh 
duties. The same general principle applies t 
other forms of auxiliary service. 
NURSES FOR MILITARY HOSPITALS. 

Tue Secretary of the War Office announces 
that nurses holding certificates for three years’ 
general training who wish to be employed 
in military hospitals should apply in writing, 
without delay, to the Matron-in-Chief, 
Q.A.I.M.N.S., Adastral House, Victoria Embank 
ment, London, E.C.4. Increased rates of pay 
are now granted after twelve months’ service 

“ TUPPENCE.” 

As we knew would be the case, our readers are 
loyally eager to keep their favourite nursing 
journal up to its standard even at the cost of two 
pennies a week instead of one. On another page 
we publish two typical letters, from which it 
will be seen how greatly THe Nursine Times is 
prized and how appreciative our readers are of 
our efforts. One of the writers refers to ow 
endeavours to help nurses who fall by the way; 
this is a project that is very near the editor's 
heart and one which it is the hope of this journal 
to see placed on a sound and permanent basis 
Meanwhile: Greetings to our splendid readers, 
and thanks for their kind words of appreciation! 

ON WOUNDS. 

We publish this week a striking article op 
“General Principles in the Treatment of War 
Wounds,” by Mr. W. H. Ogilvie, Surgeon to the 
Urgency Cases Hospital, Revigny. In graphic 
form Mr. Ogilvie compares the progress of 4 
wound to a “sudden raid by an enemy on an 
unprepared country,” the raiders being the bac- 
teria, and the defenders the white corpuscles 
The article—given as a lecture to the nurses, 
orderlies, and staff at Revigny—will be of prac- 
tical use to many of our younger readers, and 
we recommend them to read it carefully, especi- 
ally if working in military hospitals. 

STATE REGISTRATION OF NURSES. 

In the House of Commons on Thursday 
Chapple asked the Prime Minister wheth: 
view of the fact that all the great associations 
representing the nursing profession in the United 
Kingdom, including the British Medical Associa 
tion, the Royal British Nurses’ Association, the 
Matrons’ Council of Great Britain and Irelond, 
the Society for the State Registration of T: 
Nurses, the Fever Nurses’ Association, the 
cation for Promoting the Registration of \: 
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in Scotland, the Scottish Nurses’ Association, the 
Irish Nurses’ Association, the National Union of 
Trained Nurses, and the College of Nursing, ‘Ltd., 
have now announced officially their unqualified 
support of State Registration he will bring in 
a Bill to effect this purpose. 

Mr. Hayes Fisher replied as follows: The 
Prime Minister has asked me to reply to this 
question. I am aware that the bodies named 
have expressed opinions in favour of the State 
tegistration of Nurses, but the information before 
me does not show that they are in agreement as 
to the character of the scheme. I cannot at 
present give any promise of legislation on the 
subject. 

MORAL: REGISTER! 

Ir is a curious and instructive fact that, whereas 
formerly (i.e., before the College of Nursing came 
into existence) the reason given for lack of Govern- 
ment support for State registration was want of 
unity among nurses on the subject, the trouble 
now is lack of agreement as to the scheme. From 
which we draw the moral set forth in the title of 
this paragraph: Register! Register with the Col- 
lege; back up the College Bill; in Mr. Stanley’s 
words, ogee more “Get to Action! ” 

“IF SEVEN MEN...” 

We are really very tired of refuting that old 
wives’ tale of the seven laymen! We have 
knocked it on the head often enough, yet up it 
comes again, as perky as ever! This time it is 
Miss K. Kearns, secretary of the Nurses’ Insur- 
ance Society of Ireland, who complains in the 
Irish Weekly Times that she does not consider 
“trained nurses who are helping seven laymen 
to get legislation while our sisters are helping 
suffering humanity in this great European war” 
are carrying out the advice of Miss Rundle at 
the famous Dublin meeting, to “think less of 
ourselves and more of our profession”! Once 
more we must try to make it clear that it is 
just because “our sisters” are helping suffering 
humanity—our sisters the trained and our sisters 
the untrained—that organisation has become such 
an urgent necessity. And that the seven-headed- 
monster was nothing more than a group of names 
on paper, seven signatories of seven business men 
being necessary before the Board of Trade could 
grant a licence for the College to get to work. 
Miss Kearns hopes, “in conclusion, that Irish 
nurses will organise, and, with the help of the 
medical profession, show their sisters, when the 
war is over, that they are not unmindful of the 
sacrifices,’’ etc., ete. 
are showing them now. There has been too much 
talk of this sort. Practical people are sick to 
death of it—in Great Britain. 


ALL NEWSAGENTS SUPPLY “ THE 
NURSING TIMES” BUT A_DEFINITE 
ORDER MUST BE GIVEN IN EVERY 
CASE. WE CANNOT PLACE ANY 
COPIES ON SALE FOR THE CASUAL 
PURCHASER. 








English and Scotch nurses 


EVENTS OF THE WEEK 

Pm March 21st, 1917. 
REVOLUTION in Russia has been effected. For 
more than two years the Russian nation has 


| suffered shame and humiliation in seeing all her efforts 


and sacrifices turned to nought through the workings 
of the “‘dark forces” of corruption and plotting at 
the head of the nation. These were typified in the 
German-born Tsaritza and her pro-German court offi- 
cials and their influence on the Tsar. <A succession of 
Ministers were appointed to thwart the national effort, 
and the last of these, Protopopoff, plotted a revolution 
in Petrograd by withholding food. Where he miscalcu- 
lated was that the soldiers refused to fire on the people 
and eventually joined them. The Tsar was appealed 
to by the Duma, but refused to act. After four days’ 
fighting in the streets of Petrograd order was re 
stored. Prominent members of the Duma were formed 
into a Provisional Government under M. Rodzianko, 
the Speaker, with additions from the Council of 
Workmen’s and Soldiers’ Delegates. The Tsar issued 
a manifesto abdicating the throne for himself and his 
son, and appointing his brother, the Grand Duke 
Michael, Regent. The latter has refused to accept 
until approved by the votes of the nation. The Tsar 
nominated Prince Lyvoff (President of the Union of 
Zemstvos) Premier and Minister of the Interior, and 
the Grand Duke Nicholas Commander-in-Chief of the 
Army. M. Miliukoff is Foreign Minister. The 
whereabouts of the Tsar is not stated. The Tsaritsa 
is in the palace at Tsarkoe Selo under guard. The 
ex-Ministers and ex-Ministers-Generals have been 


| arrested. The Allies’ representatives have entered 


into relations with the new Government. 

There has been great movement on the Anglo-French 
Front during the last week. On our line, in conse- 
quence of our bombardment, the Germans abandoned 
their positions in front of Bapaume., We occupied 
Grevillers and the Loupart Wood, and pushed further 
forward north of the Ancre and north-east of Gomme- 
court. Next along the line stretching south from 
Bapaume the Germans began to retreat. We entered 
Bapaume and found that the Germans were with- 
drawing over a front of forty-five miles to a depth of 
several miles from south of Arras to the Avre. Our 
cavalry is keeping in touch with the enemy rear- 
guards. We occupy the towns of Peronne, Chaulnes, 
Nesle, and about 100 villages. The Germans have 
devestated and burned everything, poisoned wells, 
blown up bridges, left hidden traps, and destroyed 
roads. 

The French made a successful raid along the Avre, 
taking 150 prisoners. Later they found that Germans 
were also retreating on a front of forty miles from 
the Avre to the Oise. The French occupy Roye, 
Lassigny, Noyon, and about 100 villages. On the 
Somme they have reached Ham, an advance of over 
twenty miles. On the Oise they have reached Chauny. 
Between the Oise and Soissons they took several vil- 
lages, and occupy Crouy to the north of Soissons. A 
Zeppelin was brought down in flames. 

We continue our advance from Bagdad. Turks 
were again routed. We recovered our guns captured 
at Kut. 

The Russians have taken Kermanshah, 160 miles 
north-east of Bagdad, and pushed twenty miles be- 
yond. They have occupied Van. 

North-east of Monastir the French have taken 1,000 
prisoners and a mile of trenches. 

A British destroyer was lost by a mine in the 


Channel. . Twenty-nine lives were lost. <A _ British 


| destroyer was sunk (eight survivors) and another dam- 
| aged in an encounter in the Channel with German 
| destroyers. 


A German airship and later German de- 


stroyers dropped shells on the Kentish coast. Only 


| slight damage. 


China has broken off relations with Germany 

The Duchess of Connaught died. 

Several American ships have been sunk by sub- 
marine. 
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GENERAL PRINCIPLES IN 


THE TREATMENT OF WAR 


WOUNDS! 


By W. H. Oaitviz, M.R.C.S., L.R.C.P. 
T is not much good tackling a general question 
like the principles of treatment of war wounds 

without first trying to get clear in our heads 

what a wound is and what are the methods by 
which the body attacks the problem it is faced 
with when a part of it is injured. We shall have 
to keep to general lines as much as possible, so 

I shall try to discuss main principles only and 

avoid any reference to the difference between 

wounds of various sorts of tissues or by different 
kinds of weapons. 

A wound may be defined as an abnormal breach 
of continuity in the living tissues of the body, 
caused by some mechanical force. 

The important subdivision is between in- 
fected wounds and uninfected. Now, practically 
speaking, an uninfected wound is only seen as the 
result an operation, and we will not into 
the question of how repair is effected in such a 
case. All wounds caused by accidental violence 

infected, and with such 
war surgery. It is, then, 
that we shall speak. 
immediately after 
as a hole of 


body. The 


most 


ot oO 


1 


may be assumed to be 
we to deal all 
only of infected wounds 

A wound when seen almost 
it has been inflicted will appear 
irregular shape in some part of the 
small which are torn are very 
quickly y clots and cease to bleed. The 
cavity yund will then contain coagulated 
blood, also some dirt, perhaps portions 
of the or of the agent that has 
caused the wound. Most important of all, 
though we cannot see them, it will contain bac- 
teria, which at this stage will be small in number 
and contained in the dirt or fragments of clothing 
or foreign makestel ‘that have been introduced at 
the time that the wound was caused. The walls 
of the wound will consist of the layers of struc- 
tures that have been penetrated—first, skin, then 
fat, then muscle, then perhaps bone—but where 
they form the border of the wound they are 
bruised, crushed, and torn, so that they are no 
longer living resisting structures, but the cells 
composing them are killed, or, at any rate, in- 
jured beyond recovery. 

In the first hour the body begins its work of 
reaction and repair. First, all the small arteries 
in the healthy tissues bordering on the injured 
area dilate to their fullest extent; the fluid part 
of the blood then begins to pour out from their 
walls, to bathe the injured tissues at the edge 
of the wound, and to flow out into its cavity. 
This blood fluid, or serum, contains, among other 
things, what are called by the general name of 
anti- -bodies—some substances which kill the bac- 
teria directly; others which neutralise their 
poisons; again, other substances which do not 
kill the bacteria directly, but weaken them and 
make them fall an easy prey to the white cells 
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2 A lecture to the nurses, orderlies, and staff. 


(Surgeon to the Urgency Cases Hospital, 


Révign 


of the blood which follow behind. For in 
injured area the white cells which are circulati 
everywhere in the blood-stream start to act 
themselves. They push their way out th 
the walls of the dilated vessels and move 
pendently through the tissues towards the . 
of the wound. Here they attack the bact 
which they find, taking up perhaps 10, 20, 
of them into their protoplasm, and in th 
being killed themselves. But behind them « 
less other white cells are pushing forward 
body reacts immediately to the requirements 
very soon the blood contains two or three 
its normal content of white cells, and wit 
ceasing they leave the blood at the nearest 
to the wound and push on by themselves to 
the fight. They eat up bacteria; but not 
bacteria, but dead tissues at the edge ol 
wound as well. And as the white cells di 
digestive ferments contained in them are lib: 
and digest the dead and dying tissues 
wound and make it possible for 
be absorbed and carried away. 

But, on the other hand, the bacteria ar 
at work consolidating their position. In the |} 
clot they find an ideal medium for growth, 
they multiply rapidly; the dead cells and 
body-tissues digested by the liberated fern 
of the white cells also provide food for th« 
grow upon. So it has become a race 
one hand, the bacteria multiplying as fa 
they can; on the other, the white cells pow 
out to attack the bacteria and dying in mil 
the Mead wanes Is dilating so as to bring as 1 
blood containing anti-substances and white 
to the battle front as possible, and the body 
ing out a tremendous new supply of whit 
into the blood. The wound cavity is now 
with a mixture of decomposed lymph, di 
tissues, dead white cells, and bacteria, whi 
call pus. 

The whole thing is so like a battle that 
easiest to begin with to think of it in ten 
warfare. Here is a sudden raid by an enen 
an unprepared country. The invader is n 
yet numerous, but his stores are adequat 
his numbers are rapidly being reinforced. 
regular army of the invaded country—th 
the white cells normally in the blood—rush Wy 
to the scene of action and pour into the | 
as fast as they can, killing the enemy and 
selves dying fighting. But the ground is quite 
unprepared for defence, and there are few 
serves. While, then, the standing army are 
holding the enemy in check, behind them a dil- 
ferent set of men from the line regiments—th 
engineers—are building trenches, and _ behind 
these trenches new avenues of supply. In th 
country itself fresh soldiers are being trained with 
all possible haste. With regard to the latter, we 
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have already seen how rapidly the body provides 
and pours recruits of white cells into the blood- 
stream. In the body the place of the engineers 
is taken by the fibrous-tissue cells which form the 
framework of all tissues. On the edge of the 
wound, and connecting with the dilated vessels 
that we have already disc ussed, they rapidly con- 
struct a defence system of tiny capillary blood- 
‘ls. Each of these is a little tubular loop 
se walls are just one cell thick, so that the 
lood is only separated by the thinnest wall from 
the wound surface. As the killed tissues are 
ligested away and removed by the white cells, 
the whole cavity of the wound comes to be lined 
by these tiny blood-vessel loops. In about a week 
the process is complete, and the wound now looks 
entirely different. Before, you could distinguish 
skin, fat, and muscle in its edges. Now, the 
cavity is evenly lined by a blood-red velvety 
surface that bleeds at the slightest touch. This 
granulation wall consists of tiny blood-vessels and 
nothing else, and is now a complete barrier 
between the forces of the bacteria on one side, 
and the forces of the body on the other. It is 
a trench system through which white cells unceas- 
ingly pass, which they leave on their continual 
raids into enemy territory, and which they some- 
times re-enter with their trophies of dead invaders, 
though they generally die before getting back. 
Provided nothing now happens to upset the 
balance, the edges of the wound will gradually 
y in, and it will heal as a scar. 

This short sketch of the methods by which the 
body reacts to an injury, by which it repels the 
attacks of the bacteria and repairs the damage 
done, gives us our clue for treatment. We have 

range ourselves on the side of the body and 

in every way to help the processes it is seek- 
ng to carry out. 

The first essential is rest. 
ch you probably know which emphasises 
m in the simple phraseology of all 
try :— 

" There was an old lady—God bless her— 

Who fell from the top of a dresser. 
The doctor he said, 
‘*You must stay in your bed, 

Till the pain has begun to grow lesser.” 


It has been 


There is a poem 
this 
true 


Pain is not an unkind accident. 
evolved in our development as a_ protective 
mechanism. It is purposeful, because it is a 
erying demand for rest to an injured structure. 
If 2 wound was not painful, no one would ever 
rest it, and it would not get well. The damaged 
structures must have rest to carry out their 
function of repair. A man whose arm or shoulder 
is wounded must have it in a sling; if his calf is 
wounded he must stay in bed; if it is his eye, 
light must be excluded; if it is his brain, light, 
sound, and other causes of excitement should be 
shut out. 

2. The second thing is the removal from the 
wound of harmful substances as early as possible. 
Firstly, there are bacteria. These we cannot get 
tid of completely except in special circumstances, 

by thorough cleansing of a wound we remove 
arge number of them. Far more important is 





to remove the foods on which they grow. Blood- 
clot and damaged tissues, torn bits of skin or 
muscle, quite loose chips of bone should all be 
taken away. We have seen that the white cells 
do this clearance themselves, but if we take away 
all these food substances in the first instance 
we greatly lessen the start that the bacteria get, 
so that they never establish a firm footing in 
the wound, and their number cannot multiply to 
@ great extent. Lastly, we must remove foreign 
bodies, bits of shell, wood or cloth. These 
tain bacteria, and by their continued irritation in 
the wound they also prevent the efforts of the 
cells to fight the bacteria. 

8. The third thing is to ensure free drainage 
of the wound so that the discharges may be got 
rid of as soon as formed. These discharges con- 
tain bacteria, alive and dead. They contain also 
serum and white blood cells, but the cells are 
dead and the serum decomposed, so that the 
two provide a medium for such bacteria as are 
not dead to flourish upon. If such disch: arges 
are not immediately got rid of the efforts of the 
body are largely ne utralised. The bacteria are 
not cast off, and may break through the granula- 
tion barrier, while the toxins they form are 
absorbed into the system. We can help drainage 

(i) By enlarging the opening of the wound if 
this is valvular, or small in relation to its depth. 
If the opening is in such a position that it does 
not drain the wound, it is best to make a counter- 
opening at the lowest part. 

(ii) By selecting our dressings so that they do 
not in any way block an outward flow. 

(iii) By drainage-tubes or other mechanical 
devices. 

(iv) By position. By laying the patient on one 
side, or by some simple device of splinting or 
blocking the bed, we can often arrange that 
the opening is the lowest part of the wound, and 
therefore the best for drainage. 

4. The fourth thing is to improve the general 
resistance of the patient so that the supply of 
fresh cells and fresh anti-bodies may be furnished 
to the blood as efficiently as possible. Sleep, 
light and air, food,.stimulants, tonics—these are 
the most obvious necessities; for more serious 
cases, perhaps infusion of normal saline or direct 
transfusion of blood. 

By all these measures we help the body to 
combat sepsis and aid the processes which we see 
at work. But it is the body which is carrying on 
the fight. Can we as well attack the bacteria 
directly ? 


con- 


(To be concluded.) 








Tue Holborn borough council proposes to enter into 
arrangements with tHe Metropolitan and National Nursing 
Association, 23 Bloomsbury Square, for nursing assistance 
under the Public Health (Measles) Regulations, 1915, for 
the poorer inhabitants of the borough, the Association 
to be paid for such work at the rate of 9d. per visit. 


but 


Cuersea Hospital for Women contains eighty beds, 
twenty-three of these have to be used for the nursing 


staff until a nurses’ home can be built. A sum of £23,000 


is urgently needed. 
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THE STATUS OF 


— 


MILITARY NURSES 


(From a Correspondent.) 


HE status of military nurses as defined in 

the Regulations for the Army Medical 
Service reprinted with amendments September 
30th, 1914, is:— 

“324. Status.—As regards medica] and sanitary 
matters and work in connection with the sick, 
the matrons, sisters, and staff nurses are to be 
regarded as having authority in and about mili- 
tary hospitals next after the officers of the 
R.A.M.C., and are at all times to be obeyed 
accordingly and to receive the respect due to 
their position.” 

As far as it goes this is all right, but it is not 
enough; it leaves the exact status vague in the 
mind of the soldier who is trained to observe 
every shade of difference in the rank of every 
officer he meets. 

In South Africa it was generally understood 
that the sister (then the one and only rank, 
the superintendent sister being the only other 
step observed) ranked as a lieutenant. But to- 
day that idea seems to have been lost sight of. 

In a camp, or in a military hospital, be it 
regular or otherwise, if the medical staff are most 
of them in residence, the need of status is not 
particularly felt; because the authority of the 
sister is backed by the knowledge that the officers 
in khaki are near at hand to enforce orders if 
necessary. But it is a very different story in 
places where accommodation does not allow of 
any of the medical staff being in residence except 
the orderly medical officer for the day, whose 
turn may not come round more often than every 
fourth or fifth day, and who rarely wishes during 
those short periods to shoulder more of bother- 
some office than he must. This applies in 
ordinary times also, but even more so now, when 
every sort of character and personality is em- 
ployed to fill the office of O.M.O., particularly 
if he is fretting at not being allowed to wear the 
khaki because by some inexorable decree of 
the War Office a man under a certain age in the 
R.A.M.C. may not hold a commission or wear 
khaki unless fit to serve at the front, even 
though, as in the case of one young man, he 
has spent all the earlier days of the war at the 
front close up against the firing line till sent 
home with shell shock. With the officer in 
charge away after certain hours, and no one else 
in authority left in hospital, more responsibility 
than people realise devolves on the nursing staff 
of such a hospital. Everything works smoothly, 
so all is well, and no one in particular gets the 
credit, but it is in such a hospital where a more 
definite status would help considerably. 

In a civilian hospital a sister’s position is well- 
defined and clearly recognised by everybody. In 
a great machine-like organisation like the War 
Office, where everything is cut and dried and ruled 
and measured out and dictated, it is of infinitely 
greater importance that it should be well defined. 
Why should a Tommy hesitate to salute his 





matron or sister if he meets her in the s 

In civilian life most probably the same man 
salute her without thinking, but in khaki, 
having been told what her rank is, he hes 
and looks sheepish, or gives a friendly nod and 
grin, unless he is smart and daring and quite 
sure of himself. ae 

Matters have not been improved by the honow 
granted for conspicuous bravery at the froni on 
the part of nurses in decorating them with the 
Military Medal. If ever Tommy had a d 
before as to whether they were entitled to the 
salute of an officer, he surely can feel none now 
when he sees them in the list of honours placed 
among the rank and file. 

It is curious, and one wonders why at least 
& proportion of them have not been granted a 
definite status, like doctors and chaplains. If 
nurses have been attached to the War Office 
they must belong to it or not. If they belong, 
why is their uniform not protected? Why are 
they so indefinitely placed ? ) 

Judging from War Office standards, the best 
placed of them sometimes feel neither fish, flesh, 
nor good red herring, and of no account: vet 
surely they are of some account! 








DECORATED BY THE KING 

N Saturday the King personally bestowed the Koy 

Red Cross (First Class) on Head Sister Mildred 
Hughes, Sister Annie Frank (Naval Nursing Ser 
Sister Mary Richie-Thompson (Nursing Service Reserv 
Principal Matron Clara Alcock, Matron Gertrude Davies 
Matron Anme Kerslake, Matron Margaret Priestman 
(Territorial Force Nursing Service), Matron Amelia Kellett 
(Australian Army Nursing Service), and Matron-in-Chief 
Mabel Thurston (New Zealand Army Nursing Se 
and the R.R.C. (Second Class) on Sister Irene Cave 
Browne-Cave, Sister Hilda Chibnall (Naval Nursing Ser- 
vice Reserve), and Sister Theodora MacMahon (Nursing 
Service Reserve). 

Territorial Force Nursing Service :—Matron Elizabeth 
Simpson, Matron Phebe Smith, Assistant Matron Eth 
Bullock, Assistant Matron Mabel Chatterley, Assistant 
Matron Margaret Crooke, Assistant Matron Hilda Kendall 
Assistant Matron Henrietta Ward, Sister Catherine A: 
son, Sister Edith Arrowsmith, Sister Annie Billingtor 
Sister Sarah Cherry, Sister Lucy Clough, Sister Mary 
Dando, Sister Katherine Daniel, Sister Ellen Devlin, Sister 
Annie Foley, Sister Florence Gill, Sister Elizabeth Hay, 
Sister Agnes Maddox, Sister Ethel Pearson, Sister [Edith 
Pemberton, Sister Minnie Poole, Sister Lily Rea, Sister 
Annie Robinson, Sister Blanch Spoor, Sister Jane Towns 
end, Sister Olive Walters, Sister Hannah Wharton, 
Nurse Sarah Cooke, Staff Nurse Mary Holt, Staff * 
Fanny Jones, Staff Nurse Jean McGuffog, Staff Nurse 
Emma Monteith, Staff Nurse Elizabeth Nicholson, Staff 
Nurse Octavia Rose, and Staff Nurse Grace Thacker 

Australian Army Nursing Service :—Matron Ruby Kidd. 
Sister Gladys Echlin, Sister Elizabeth Fleming, Sister 
Ann Hart, Sister Eleanor Jeffries, Sister Jessie Kennedy, 
Sister Maud McNulty, Sister Clementina, Marshall. Staff 
Nurse Margaret Eldridge, and Staff Nurse Edith | 

New Zealand Nursing Service:—Matron El 
Nixon, Matron Fanny Wilson, and Sister Marie Wi!ki¢ 

Queen Alexandra afterwards received the recipients at 
Marlborough House. Miss 8. J. Browne, R.R.C., Motron- 
in-Chief Territorial Force Nursing Service, was alse 
received by her Majesty. 
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FOOD ECONOMY 


By Fio Perry (AutHor or “THE Puppinc Lapy’s” Recipe Boos). 


Il1I].—Various FooDSTUFFS THAT HAVE A HIGH 


1. Margarine.—One of the most common objec- 
tions with regard to this product is the belief that 
it has less food value than butter. It has been 
a great surprise to many to learn that it really 
ranks higher—margarine contains the same 
amount of fat, but has a little more body-building 
food (protein) than butter. It represents in 
calories 3,520, as compared with 3,510 in butter. 
It is very wholesome and ought to be as easily 
digested as butter. The difference in price between 
the two makes it a great boon in the case of 
children, to whom fat is such a necessary article 
of diet. 

Margarine can be used in cooking as well, and 
is excellent, not only in pastries, cakes, and bread, 
but in puddings (instead of suet), and in all kinds 
of milk puddings. 

2. Oatmeal.—This cereal, containing as it does 
more iron, protein, and fat even than wheatmeal, 
is very valuable at the present time. Its food 
value, reckoned in calories, is also higher than 
wheat. When made into porridge, it is more 
easily digested if crisp toast is eaten at the same 
tim¢ 

Those with more delicate digestions often find 
it better if the porridge is made partly with barley 
four or maize meal. If cooked in a fireless 
cooker it is improved in every way. The goodness 


of the grain is not lost, and the slow cooking 


renders the starch more easily assimilated. The 
porridge has to be cooked only for ten minutes 
(five minutes with the lid off, stirring occasionally, 
and five minutes with the lid on), then quickly 
put in the box and left all night. If a double 
saucepan is used, the porridge must be boiling 
in the inner pan before being placed in the box. 

Scones made with half maize meal and half fine 
oatmeal, instead of with flour, are very good, and 
help to make the flour allowance go farther. The 
value is also great, and they are very digestible. 

A good recipe for oatcakes is as follows :— 

} lb. fine or medium oatmeal. 

1 oz. margarine or other fat. 

4 teacup boiling water. 

4 teaspoon salt. 

Melt the margarine in the water, stir into the 
oatmeal, knead the mixture for several minutes 
till it is a nice light dough. Roll out thinly, cut 
up, and bake in hot oven fifteen to twenty 
minutes, or bake on girdle on top of fire or gas 
eight to ten minutes on each side. An egg and a 
tablespoonful of milk may be substituted for the 
water. In that case rub the fat into the meal 
before adding the milk and beaten egg. 

Fine oatmeal may be used in all puddings and 
takes, and even in some of the pastries, in the 
proportion of 3 lb. flour to } Ib. oatmeal. Stews 
and pravies may be thickened with this instead of 
flour 

Recipe ror Scotcn Coops. 


4 lb. raw steak minced finely. 
1 tablespoon fine or medium oatmeal. 





Foop VAuug. 

2 teacups hot water or stock. 

Salt and pepper to taste. 

1 oz. fat (dripping, butter, etc.). 

Heat the fat thoroughly, put in the mince and 
oatmeal, stir carefully till brown, add the stock 
or water, and cook gently three-quarters to one 
hour. (A grated onion may be cooked with the 
collops.) 

3. Meat.—This should be carefully cooked to 
avoid wasting any of the valuable parts. Cookery 
books usually give, as a general rule, for cooking 
joints, fifteen minutes for each pound and fifteen 
minutes over; but no mention is made of the 
fact that a great heat must not be kept up all the 
time. If that is done the object of subjecting 
the meat to great heat is lost. Heat coagulates 
the outside, but in prolonging that heat that out- 
side coating cracks, a new coating has to be 
formed, and in that way the valuable juices 
escape. 

After the first ten to fifteen minutes the heat 
should be reduced. This can easily be done if 
cooking by gas or electricity, but is not so easy 
in a fire range. In the latter case the joint 
should be covered with paper after the first ten 
to fifteen minutes, and the cooking can then be 
proceeded with more slowly. The loss in weight 
and value is thus to a great extent minimised. 

toasting in a large copper saucepan (with lid) 
or other receptacle in the oven is to be preferred 
to the ordinary method of roasting. It is more 
akin to braising, which is an excellent way of 
cooking meat. 

Both these ways are a pleasant change from 
stews, which are apt to become rather mono 
tonous if indulged in frequently. 

The latter is, of course, a very economical way 
of cooking meat. If made for smaller numbers 
(families, etc.), stews should occasionally be 
cooked in casseroles in the oven—instead of on 
top. The flavour is different and the food value 
is as great. 








Mr. Lioyp Grorcer has addressed the following letter 
to ‘‘The Pudding Lady” (Miss Florence Petty), of the 
National Food Reform Association, St. Stephen’s House, 
Westminster, in support of its Patriotic Thrift Cam- 
paign :—‘‘I am very glad to hear of the campaign which 
your Association is carrying on, and which I feel certain 
will be of the utmost value in helping the people to 
economise in their food, and to use food materials to the 
best advantage. The work that you are doing is just the 
kind that is needed at the present moment, and I hope 
that you will be thoroughly successful in your efforts.” 

Tue Hospital Gazette says that a hospital was recently 
rung up on the telephone and asked if it had a private 
chapel. The matron replied ‘‘No, but we have a mortu- 
ary.” After further questions and answers to the same 
effect, the matron heard this exasperated remonstance 
**T don’t care about your mortuary. Have you a Private 
Chapple under treatment there?” 


THanks to the generosity of Mrs. Val Prinsep, a 
‘recuperation and recreation camp” for V.A.D. members 
is to established at Pevensey Bay. The camp will be 
supervised by experienced V.A.D. officers. . 
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QUEEN’S NURSES 
SvuGGESTED ANSWERS BY A DISTRICT NURSE. 
1.—You are sent for in an emergency to a case of post- 
partum hemorrhage—the doctor has not yet arrived : what 
would you do? 

After telling the patient’s friends to prepare some 
boiling water, the nurse must first find out the cause of 
the hemorrhage, which may be due to (1) want of con- 
traction of the uterus, or (2) injury to the cervix. The 
reason why the uterus does not contract may be because 
it is not empty or because it is exhausted. If the placenta, 
or a portion of it, is still retained, it is the duty of the 
nurse to try and expe! it by grasping the fundus in the 
palm of her left hand and firmly pressing downwards and 
backwards. The bleeding cannot stop untii the uterus is 
empty. If the hemorrhage is caused either by the 
partially retained placenta or by injury to the cervix, 
the nurse, having satisfied herself that the uterus is 
empty, must prepare a dcache, which she will give, start 
ing at a temperature of 110°, and gradually raising it to 
120°. While getting the douche ready, she must instruct 
one of the patient's friends to retain pressure on the 
uterus. Should the nurse be unable to expel the placenta 
and the bleeding continues, and the patient’s condition 
calls for urgent treatment, the doctor not yet having 
arrived, the nurse must, after very carefully disinfecting 
both the vulva and external genitals ot the patient and 
her own hands, insert her right hand into the uterus and 
remove the placenta. When the hemorrhage has stopped, 
the nurse can give ergot, either by mouth or hypo- 
dermically, if she should have it with her. The kneading 
of the uterus must continue. If the patient shows signs 
of collapse, her head must be lowered, the foot of the 
bed raised, the patient wrapped in warm blankets, and 
hot bottles applied. A rectal saline injection can also 
be given. 

2.—If it were considered sterilise 
supplied from a daify, how would you do it? 
-diseases may be conveyed by milk? 

A double saucepan should be used, or, if that is not 
available, place the milk in a jar or jug and stand it in 
a saucepan of water. Put the saucepan on the fire and 
let it remain until the milk is raised to a temperature 
of 160°. Keep it at that temperature for 20 minutes. 
The diseases which may pe conveyed by milk are tuber- 
culosis, typhoid fever, scarlet fever, enteritis. 

3.—In connection with what kinds of disease or acci 
dent have you had experience of “shock”? What is 
the nursing treatment of such a case? 

Unrestrained emotion, such as intense grief or joy, will 
cause symptoms similar to shock, as also will burns, 
scalds, other accidents, and anesthesia, and sometimes 
severe pain, such as in extraction of teeth without an 
anesthetic. The nursing treatment varies with the inten- 
sity of the symptoms. In all cases quiet and rest, good 
food, warmth, and abundance of fresh air are essential, 
and in the later stages it is important that the mental 
atmosphere should be cheerful and the patient’s mind 
fully occupied 

4.—What precautions should be taken against the 
spread of diphtheria during an epidemic of that disease? 

All milk should be sterilised, and all water used for 
drinking purposes should be boiled. It is essential to 
see that the drainage system is in good order, and 
disinfectants must be freely used. All patients must be 
isolated, as contagion is conveyed through the atmosphere 
immediately surrounding the patient as well as by means 
of clothing and utensils. A nurse in attendance on a 
patient suffering from this disease must take great care 
that the patient does not cough in her face, as the 
secretions from the nose ana throat are full of infection. 
It is advisable for the nurse to gargle frequently with an 
antiseptic, and also to protect her eyes by wearing 
glasses. She must take great care that all swabs used for 
cleansing the throat and nose are immediately burned, 
and all clothing and bed ling which nas been used during 
the illness must be disinfected. 

5.—You are sent for by a doctor living at some distance 
to go and attend to a case of ophthalmia neonatorum. 
State what you would do. 
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If the doctor has not already given any special dire 
tions, the nurse, after carefully wiping away al! dis. 
charges, should irrigate the child’s eyes with boric lotion, 
using an Undine irrigator. The mother should be 
structed in the interval between the nurse’s visit 
bathe the child’s eyes as frequently as possible, 
be very careful “o wash her hands before and aft 
process, and to avoid infe.ting her own eyes by 
Separate towels, etc., must, of course, be kept i 
child, and all swabs useu must be burnt. 

6.—(a) How would you make a patient understa why 
bread, meat, and sugar must pe saved, and how h her 
to divide and plan the amount allowed so that the children 
and husband shall be adequately nourished? 

Tell the patient in simple language that our common 
supply of food is largely obtained from abroad, and that, 
on account of the submarine menace and the amount. needed 
to keep the troops in fit condition, the quantities avail- 
able for civilians are very much lessened. She can be 
told to use ground and whole rice, oatmeal, tapioca, lentils 
maize flour, dates, and any available dried cereals, and 
also cheese and fish. Root vegetable, such as rrots, 
parsnips, swedes, and turnips, can be used. The housewife 
should be encouraged to use the above-mentioned food- 
stuffs in place of bread, meat, and sugar, so as t 
within the amount allowed by the Food Controller 

(b) What do you understand by “preventive wo 
district nursing ? 

The district nurse has a splendid opportunity of 
educating the people in the great principles of health. By 
insisting on the necessity of fresh air and personal and 
domestic cleanliness for her patients, she can teach them 
the benefits of these great essentials to good health. She 
can encourage the mother of the family in helping her 
to arrange to the best advantage the living and sleeping 
accommodation, in the opening of windows and fireplaces, 
giving her practical hints as to the choice of the most 
nourishing foods and its protection from dust and flies 
The nurse can also excite an interest in personal ; 
by looking at, and admiring when possible, the teet 
both parents and children, and advising early visit 
dentist whenever necessary. It may be possible to induce 
the mother to attend an ante-natal clinic, and, if need 
she can take her there. She can interest her h 
infant welfare centre. where so much may be learned by 
the mother about babies and their clothing. The nurse 
is often called unon to attend at the elementary schools 
where, by using her powers of observation to the fu 
can do a great deal in preventing the spread of disease 
When the nurse considers ‘t necessary for anyone her 
district to see the doctor, she must do her very | 
get them to seek his advice without delay. The nurse 
must keep herself well nformed of all the new schemes 
for the prevention of the spread of venereal] disease 
measles, etc., and in this way she can greatly increase her 
sphere of usefulness. 








Tue Director of Education has stated the opinion that 
it is not suitable for girls under fourteen years of age t 
be taught infant welfare, as it deprives them of their 
birthright, that of enjoying a normal period of childhood 
He adds that the practice of allowing young girls to nurse 
babies is respnsible for far greater racial deterioration 
than the employment of boys of twelve at some healthy 
occupation. The law forbids the latter, but counten 
anced the former. He advocates short continuation 
courses for young women from seventeen in all phases 0! 
infant rearing and management; the keynote of the 1n- 
struction to be given to the elementary schoolgirl during 
her last school year should be homecraft, not mothe! raft 


Tue Newport (Mon.) Health Committee has su veeded 
through the establishment of a number of infantile health 


centres at Newport, in reducing the death-rate among 
babies brought to the centre by 30 per cent. belov that 
of the general infantile death-rate of the town 
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For Weak and " 
Fast-growing 
Children. 


For children who are out-growing children enjoy its delicious and appe- 
their strength, or whose bodily and  tising flavour. ’; 
mental development is retarded, 
“QOvaltine” will be found to be of ‘“Ovaltine” is prepared from the hest 
the greatest benefit. Its high food of natural tonic foods—Malt, Milk 
value, combined with the ease and and Eggs—by a special process 
completeness with which it is digested extraction, concentration and desicca 
and absorbed, make it the idea) tion ts high food value, rapid 
food for building-up brain, nerve and assimilation, delicious flavour, eas« 
body. of preparation and a rich organic 
phosphorus content have won for 
‘‘Ovaltine” should be the daily beverage the high favour it enjoys among 
for children needing extra nourish the members of the Medical 
ment, and should supersede milk or Nursing Professions as_ the 
cocoa or harmful tea or coffee, All tonic food. 
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PUBLIC 
Tue GLiascow CONFERENCE. 


EARLY 300 delgates from England, Scotland, and 
N ireiena attended the opening session of the two 
days’ conference on maternity and child welfare in Glas- 
gow, to which we alluded briefly last week. Alderman 
Broadbent of Huddersfield presided, and was supported 
by fully a score of medical officers from various parts of 
the United Kingdom. 

The Secretary for Scotland wrote that the subjects to 
be considered by the conference were of the highest 
national importance, and that he felt sure that the de- 
liberations of a gathering so representative of medical 
and administrative experience must prove to be of great 
value to all engaged in the child welfare movement. 

Dr. Leslie Mackenzie (of the Local Government Board), 
in a paper on the notification of births, said that they 
were now in a position to say that the whole period from 
before birth to the end of the school age had, in form 
at least, been medically provided for by statute. It was 
now for the administrative bodies to realise the extended 
powers conferred upon them. 


POTENTIALITIES OF THE MIDWIFE. 


Dr. Hope (M.O. for Liverpool) said that Scotland had 
gained by the pioneer work of England. The results had 
been particularly happy, but he was personally desirous 
that in England they should now have a Midwives Act 
and a Notification of Births Act having identical clauses 
with the Scottish Acts. Speaking of the potentialities of 
the midwife, he said they must grasp the circumstances 
that 75 per cent. or more of the births in the United 
Kingdom were attended by midwives. That, he thought, 
showed sufficiently clearly to whom they must look for 
help in carrying out the various provisions of both these 
Acts. Every effort should be made to foster and encourage 
the Midwives’ Associations in order. that the calling of the 
midwife should follow: very much on the same lines as 
that of the nurse. With regard to the linking together 
of the voluntary and official associations, he thought 
every district must work out its own salvation. 

Dr. Maxwell Williamson (Edinburgh) said that open- 
air playgrounds, kindergartens, day nurseries, and child 
gardens should be enormously increased in number. He 
held that every church in a city should be responsible 
for one such institution, and hoped the conference would 
express an opinion favourable to some such scheme to 
impress upon the Church their very evident duty in that 
important matter. 


PREGNANCY NOTIFICATION ! 

Professor Munro Kerr (Glasgow) delivered a compre- 
hensive address on the causes of stillbirths, which he 
explained arose in two ways; as the result of diseases 
and complications of pregnancy, and as the result of com- 
plications during parturition. The majority of those 
grave complications could be prevented if the patients 
were carefully looked after and suitably treated. Nothing 
greater had been secured for this country in this genera- 
tion for securing a healthier world than the medical 
and social agencies concerned with the care of the pros- 
pective mother and the young infant, and what had taken 
place in the last year or two was consummated in the 
Notification of Births Act. 

Discussing the effects of syphilis, he said a very large 
number of still-born births and deaths in. the early 
days of infancy resulted from that scourge. It was a 
most difficult problem, the most difficult the health 
authorities had to face, for to them that problem should 
be entrusted. Through notification typhus, enteric, con- 
sumption, and other diseases had been reduced, and 
through notification or intimation of pregnancy, which 
must be secret, he felt convinced the complications of 
pregnancy would be immensely diminished and _ the 
majority of the serious complications removed. Some be- 
lieved that intimation of pregnancy would not be neces- 
sary. He did not agree with that; the people of the high- 
wavs and hedges must be compelled to come in. 

On the subject of alcohol, he said he did not call it a 
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poison, but his conclusion was to ask all pregnant women 
to abstain from the use of alcohol during pregnancy, 
unless the doctor in attendance considered it n ssary 
to prescribe a small quantity as a medicine. if the 
nation, he added, cat insist that all women i: rey- 
nancy and labour were placed under favourable con. 
ditions and suitable supervision, the obstetricians and 
doctors and nurses would reduce the number of still. 
births as a result of the diseases of pregnancy by some- 
where about 90 per cent., and the deaths occurring 
during parturition by 65 per cent. at least, and the 
process of doing that they would save many thousands of 
mothers. 
““A Bons.” 


On the second day of the conference, Dr. H. Kerr 
(M.O.II., Newcastle), alluding to the question of alth 
visitors, said he could not say that vol 
workers came up to the professional. There we 
course, exceptions, but the voluntary worker wa 
reliable. She had a burning enthusiasm for a few 
or possibly months, and then her keenness cooled 
health visitor had to be tactful, sensible, kindly 
sympathetic, and the very last thing she must | 
a lady inspector who rather savoured of the 
Parker.” 

The Chairman said Dr. Kerr had dropped a bomb 
among them in challenging the work of the voluntary 
worker. If their organisation owed anything to anybody 
it was to the voluntary worker. 

Judge Lindsay (Leith) sympathised with Dr. Kerr, but 
was glad the speaker qualified his remark and admitted 
there were outstanding exceptions; he was thankful to 
say that in Leith they had a few of these outstanding 
exceptions. 

Councillor Margaret Ashton, in the course of her re 
marks, advocated schools for fathers. 

Sir Archibald Buchan Hepburn, Chairman of the Asso- 
ciation of County Councils of Scotland, urged the con- 
ference to see that a demand was made to the Government 
for a very large contribution from the Imperial funds 
to the local authorities. It was impossible for the latter 
to carry out their work in the way it ought to be done 
unless they received more than the Government had 
hitherto given. 

Miss Bannatyne (Glasgow) said they had heard a lot 
about porridge and pease brose in Sc otland. Conditions 
of one hundred years ago, however, differed from present 
conditions, and the kind of labour that led to an appe 
tite for porridge and pease brose was not the kind of 
labour by which the majority of their working men and 
women lived to-day in Glasgow. 


Tue Natron’s HEeatry. 

‘Ir is not too much to hope that a thousand infant lives 
may be saved every week which are now needlessly 
lost.” In these words Lord Rhondda, in a letter from 
the offices of the L.G.B., dated March 13th, refers to 
the remarkable growth of the work of voluntary asso- 
ciations, and of the public health authorities, 
domain of maternity and child welfare, work w! 
destined, he believes, to develop greatly in the near 
future under the ewgis of the RGB The grant for 
maternity and infant welfare is “ame by £90,000, 
and £200,000 is for the first time granted for the treat- 
ment of venereal disease, two facts which should have 
a marked effect on the public health. ‘‘Both these 
matters,’ writes Lord Rhondda, “are of great national 
importance, urgently demanded by public opinion at the 
present time.”” What is needed to bring about tlie de 
sired results is, in Lord Rhondda’s words, ‘proper © 
ordination of the health activities of the various agencies 
and the application of modern scientific methods.” 


Race RENEWAL. 


Unper the presidency of =the Lord | Mayor of 
London; a conference on ‘‘Race Renewal” was held 
at the Mansion House on Tuesday in last wee! The 
Lord Mayor in his opening remarks emphasised the 
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ST. JOHN AMBULANCE BRIGADE AND 
ST. JOHN AMBULANCE ASSOCIATION 
V.A.D. 


STRAW HATS for the SPRING 
and SUMMER. 


The Straw Hats for the Members of this 
Society are now ready. They are made 
in good Black Straw with Black Ribbon 
with White edge for ordinary members, 
and Grey with White edge for Command- 
ants and Officers. The price is 5/9, and 
6d. extra for Box and Postage, and the 
special quality made for Commandants 
and Officers, price 10/9, and 6d. for Box 
and Postage. 


Loose Bands, with Bows attached, for 
Members and Officers, 1/6 each. 





Members will have observed the excellent 
value that has been given in the various 
Hats supplied. It is not possible in the 
ordinary way to produce these Hats at 
such a low price. We are doing it to help 
the various societies, hence the reason 
we have been obliged to charge 6d. 
towards Box and Postage. 





Any of the Articles illustrated in our New 
Catalogue can be sent to the Expedition- 
ary Force Hospitals packed in wood box 
3/- post free. 





REMITTANCE MUST ACCOMPANY ALL ORDERS. 





ee APPOINT n,, 


3 %: 


The British Red Cross Society. 


St. John Ambulance Brigade & V.A.D. 


Territorial Nursing Service. 
Canadian Nursing Sisters. 


All the Regulation Hats are now ready. 
Prices and full particulars in our New 
Nurses’ Catalogue, which is sent post free 
on application. 


Where six or more Hats are ordered they 
will be sent Carriage Free. 





BRITISH RED CROSS SOCIETY. 


THE REGULATION STRAW HAT, 


We have now ready the Straw Hats for 
the Members of the British Red Cross 
Voluntary Aid detachments. It is a 
Navy Blue Straw Hat in two sizes, with 
Navy Blue and White Ribbon of unique 
design. Price 5/9 and 10/9, and 6d. extra 
for Postage. We have afew now ready 
for those placing orders early. For Com- 
mandants and Officers the price is 5/9, 
in an extra quality 10/9, with 6d. extra 
for postage. 


Loose Ribbons, Bows attached, for 
Members and Officers, 1/6 each. Badges 
1/- each. 


SCOTTS, 1, OLD BOND STREET, PICCADILLY, W. 
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The “H. & G.” 


Emergency Case. 


Design suggested by 


Dr. N. CORBET FLETCHER, 
M.B., B.C. 


_ 
at 


aT) eee 


Contanc’® 


The ideal Case {for General Practitioners and 


Nurses. 


Specially constructed to combine extreme 
utility with compactness. Fitted with a divided 
accommodates Instruments, 


etc. and a separate tray 


will 
Bottles, 
for Books, Papers, etc. 


tray which 
Dressings, 


Made in best quality Brown Cowhide." 





Hospitals and General Contracts Co., Lia. 
19, 21, 25 to 35, Mortimer Street, London, W. 1. 


Telephone: Telegraphic Address: 


Museum 3140-1. 





































‘*Contracting, London.”’ 








It is well to mention “The Nursing Times” when answering its Advertisements. 




























































ee 


MarcH 24, 1917. 





THE NURSING TIMES 





. 























Hospitals and General 


Contracts Co., Ltd. 


NOTHING is easier than to 

_ bemisled by a comparison 
of mere price. 
VALUE is a different matter, and 
must take into account the 
QUALITY and RELIABILITY of an 
article. Mere print cannot ex- 


press the reliability of a thing, or 
its quality. Lower frices may be 








Comparison of 





19 to 35 


Mortimer Street, 


Lonpon, W. 











quoted elsewhere, but not equal 
value to that which is offered 
here. Remember, it pays to buy 
where reliability is assured. This 
business has been meeting the 
test of reliability, by doctors and 
nurses, for years. We have arepu- 
tation to live up toin every article 
that leaves this establishment. 





With lift off rim and cover; the advantages of this improved 
pattern enamelled steel bed pan will be seen at a glance (No 





2223). Made in best quality only; size 11 inches. 





Circular Air Cushions of the 
finest quality of solid red 
rubber (No. 2529). 


14 in, 15 in. 
Price 9/5 11/7 
16 in. 18 in. 


12/3 = 13/2 








‘a ——" 
4 
7 





30/- 


Leg Bath, white enamelled 
inside and out, fitted with 
outflow, price 30/- (No. 2438). 
Special prices quoted for 
quantities, 








Fitted 
Complete 


First Aid Case; size 8$ by 
52 by 24ins. Geneva Cross 
on lid. Japanned tin with 
simple fastening and handle 
at back. Frequently chosen 
as equipment on motor cars, 
Contents; Bottles for carron 
oil, sal- volatile, vaseline, 
and smelling salts; medicine 
glass, 5 bandages, 1 Es- 
march's bandage, scissors, 
splinter forceps, adhesive 
plaster, court plaster, lint, 
wool, safety pins, camel hair 
brush, and sponge (No, 2522, 
Price 12/-) Special cases can 
be made to order. (Smaller 
cases at all prices from 1/9), 














Departments: 
Surgical Instruments. 
Dressings. 


Linens, etc. 





Antiseptic and Aseptic 
Invalid and General Furniture. 

Uniform Materials. 
Hospital Furniture. 


Drugs. 








Telephones; Museum 3140, etc. Codes: A.B.C., Fifth Edition. 


Telegrams “Contracting London.” 


B6 


nt 





19-3 


HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 


Contractors to; The War Office, The Admiralty, 
The British Red Cross Society, etc. 


Always address your communications to: 


MORTIMER ST., 
LONDON, W. 
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BOOTS PURE DRUG COMPANY LIMITED 


WERE PIONEERS IN THE WAR ON GERMAN TRADE. 








During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly obtained from Germany. 


All Boots products are of unsurpassed purity and excellence. 
They are manufactured under the constant supervision of a 
large staff of scientifically trained chemists, and the most 
rigorous analytical control. 

closed the 
of the gor 


James Cri 
a fruitfu 


Compressed Tablets. Be poysical 


Saleeby no 
ASPIRIN 4 (Acetylsalicylic Acid B.P.) iy bithrate ; 
(grs. 5). | os 


Equal in every respect to the original Bayer Aspirin, and at Pre-War Prices. 
In Bottles of 25 and 100. 

















Compressed Tablets. Compressed Tablets. 
eee B.P. BD PHENACETIN & CAFFEIN $# 
(grs. 4). (gr. 1). 


Guaranteed Pure. 
In Bottles of 25 and 100. In Bottles of 25 and 100. 








Compressed Tablets. Compressed Tablets. 
SODIUM SALICYLATE B.P. Bw HEXAMINE B.P. $@ (urotropine). | 
(grs. 5). (grs. 5). 

Guaranteed Pure. Guaranteed Pure. 


In Bottles of 25 and 100. In Bottles of 25 and 100. 














Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS THE CHEMISTS. 


SPECIAL TERMS to Medical Men, Hospitals and Institutions on application. 


BOOTS PURE DRUG COMPANY LIMITED 


Head Offices: STATION STREET, NOTTINGHAM. JESSE BOOT, Managing Director. 
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PUBLIC HEALTH AND INFANT .WELFARE (continued) 


gravity of the issues involved in the question of social 
purity. ‘he Bishop .of Birmingham congratulated the 
conferexce and the National Council of Public Morals 
on th on-sectarian and non-party character of their 
represer'tatives. At the present crisis, when the race was 
being injured in quality as well as in quantity, when 
so ma of our fittest were being sacrificed and were 
sacrificing themselves in warfare, it was doubly necessary 
that those left to carry on the race should be healthy in 
mind 1 body. Motherhood and childhood should be 
better cared for than at present; our social life should be 
impro It. was humiliating to know that Colonials 
were exposed to temptations in the Mother Country, and 
that they were asking why we gave them nothing better 
than public-houses and loose women. He would like to 
se great halls provided for recreation, with music, 
healthy amusements, and social intercourse. The cheapest 
and most popular form of amusement, the cinema, needed 
controlling. Hurried marriages and the prevention of 
births were to be deprecated. 

Dr. Horton alluded to the success of a group of social 
yorkers in Chicago who in three years had already 
dosed the worst haunts of vice. Prof. H. Gollancz spoke 
of the good work done by the Cinema Commission. Sir 
James Crichton-Browne pointed to bad housing and slums 
as fruitful sources of disease and moral degradation; the 
physical and the ethical must improve together. Dr. 
Saleeby noted that the census of 1911 recorded our lowest 
birthrate; this would be lowered still more by the war. 
Parenthood must no longer be penalised by high income- 
tax and other economic restrictions of families. Mr. 
T. P. O'Connor uttered a warning against harrying and 
persecuting victims of the social evil instead of preven- 
tion by better conditions of environment. Mrs. Bramwell 
Booth described the work of the National Council as the 





real Defence of the Realm; the evil should be attacked 
openly from the pulpit and by legislation, but not by 
criminal laws which violated liberties while girls of 
sixteen went unprotected. Women should not be 
punished while men went free Brief remarks from 
Father Vaughan and Principal A. F. Garvice brought 
the conference to a close 


Norta Isiincron CENTRE 


Tue ward given to the North Islington Infant Welfaré 
Centre by the Infant Welfare Committee of the American 
Women’s Club in London is now in working order 
Called the ‘‘American Women’s Ward,’ it contains five 
cots, and is prettily decorated in white and pink, its 
special! purpose being the treatment of infants suffering 
from malnutrition. There is a great need for a depart 
ment such as this, as hospitals, as a rule, do not admit 
these cases. The infants are taken here for four weeks 
or longer if necessary, and the mothers come in as often 
as is possible, and are taught how to handle, wash, dress, 
and feed their little ones. This is already proving a 
great success, and the mothers are quite keen to learn 
all they can. When the babies leave this home they are 
not lost sight of, as a health visitor visits their homes 
from time to time to see how they are progressing, and 
if the instructions given by the centre are being car- 
ried out. 


Tue West Riding of Yorkshire County Council proposes 
increasing the salaries by £10 per year of 46 school 
nurses and health visitors, and 22 tuberculosis dispensary 
nurses as from April Ist. 




















Topical Press 


THE BABY CLOTHES CORNER, NORTH ISLINGTON MATERNITY CENTRE. 
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THE PROTECTION OF THE HEALTH 
OF MUNITION WORKERS 


"T‘HE outbreak of war found us totally unorganised in 

the field of munition work, said Mr. Edgar Collis, 
M.B., H.M. Medical Inspector of Factories, speaking at 
the Royal Institute of Public Health last week. The 
sudden and extensive development of munition factories, 
the replacing of skilled workmen, drawn away to the 
war, by women, and the increasing demand for munitions 
under these new conditions, gave cause for fear that the 
industrial machine might break down and imperil our 
Army, unless guidance and skilled advice were forth- 
coming. A Health of Munition Workers’ Committee was 
therefore appointed. They had no data on which to set 
to work. No records were in existence as to hours of 
work, output, health, etc. For guidance the Committee 
drew up five simple laws of physiology : 

1. Alternation of rest and work must be maintained. 
. At the beginning of the war it was the rule rather than 
the exception for work to continue every day of the week. 
The result was a failure, it being found that the output 
was no greater than for six days, while the effect on 
the workers was deplorable. It was realised that one 
day’s rest out of seven was a necessity, and there re- 
mained the question of how the remaining six days were 
to be divided into periods of work and rest. No data 
were available on which to base conclusions, but with 
the assistance of investigators trained in other fields of 
scientific research, tentative solutions had been ar- 
rived at. 

2. The efficiency of a worker depended upon a supply 
of sufficient and nourishing food. At the outbreak of 
war only a few factories were provided with canteens, 
but since then, owing to Canteen Committee, there had 
sprung into existence a large number of industrial can- 
teens. The facilities thus offered for obtaining better 
food had done much to avert the industrial breakdown so 
greatly feared, and had proved, what we never sufficiently 
realised before, that even from the lowest standpoint the 
expenditure of money and time in this direction was 
amply repaid by increased efficiency. 

3. Suitable light, temperature, fresh air, and protection 
against disease are necessary to health. Fresh air was 
as necessary for the preservation of health as food. This 
simple fact had apparently not been realised by the 
architects of factories, where too often the welfare of the 
operative had been subordinated to the housing of the 
machinery, the result being that, owing to overcrowding 
und want of light and air, infectious complaints made 
havoc among the workers, to the serious detriment of 
uutput. The Committee had given attention to such 
matters as lighting, the provision of first aid appliances 
and washing facilities, and the prevention of industrial 
diseases, 

4. The physical organisation of a woman, though 
weaker than that of a man. was more suited to continued 
effort. The relaxation of the Factory Acts to meet the 
increased output might have been a danger to them had 
not a system of Welfare Supervision been established, 
which had done much to ameliorate the conditions of 
factory work for women. 

5. Human beings must, during immaturity, have shorter 
periods of activity and longer periods of rest than are 
required by adults. There was a risk that dhe demand 
for labour would lead to the employment of juveniles for 
too long intervals at a time. Much had been done by 
welfare supervision, but much more remained to be done 
in this direction. 

Many of these problems under consideration, whether 
concerning the employment of men, women, or children, 
had only recently been grappled with, and it was amazing 
that such a stage of industrial progress should have been 
reached without any serious attempt to solve them. Had 
the attempt been made earlier, much of the bitter herit- 
age of labour unrest. which had descended to us might 
have been spared. We could only hope that with the new 
insight which the war had brought us, better understand- 
ing might prevail, and the welfare of-the industrial popu- 
lation, upon which the prosperity of the Empire depended, 
be safecuarded to the utmost of our power. 
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COUPON FOR FREE ADVICE. 
Legal, Charity, Nursing, Travel, Employment. 


To be cut out and attached to the question with the 
R “pre - die 
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THE FOOD PROBLEM 
* PEAKING at the Institute of Hygiene on “‘Vhe Food 
Problem,” Mr. J. Grant Ramsay, I'.R.E.S. (Principal), 
said that the ration of 4 lb. of bread, 24 lb. of meat, and 
3 lb. of sugar was quite reasonable as an average, but no 
standard could be fixed that would apply fairly to every. 
one. The latest order was for a minimum loaf of | |b, and 
12 hours old; but why not a loaf of 4 lb.? af of 
1 lb. would last one or two persons for days, with the 
possible result of staleness and consequent wa: The 
»olicy of the Ministry of Foods seemed to be to encourage 
= purchases. The grocer was now the autocr 
breakfast-table, but it would be more in the int 
economy if all tradesmen were required. to | 
demand of customers for smaller quantities. 

Menus were publisned—many of which were very silly 
giving foods out of season or which could not should 
not be bought. American oats had been recommended, 
Oats were an excellent food, but home-grown oats had 
nearly twice the food value of those imported from the 
States, while our home supplies saved shipping and kept 
our money in the country. Potatoes were a very much 
over-estimated food. They were satisfying and saved 
other foods, but they were not nourishing. Boiled rice 
with a lump of dripping was equally satisfying, and was 
four to five times more nutritive, while it could be eaten 
equally well with meat or poultry. The best port f 
meat were now the cheapest. Fish was scarce, but cods’ 
roe was plentiful. Fishmongers should be prevailed upon 
to boil these roes, as they did in the north, and sell 
them in small portions. Gatlic might well take the place 
of onion, as it went much further, and was therefore much 
cheaper. 

A great deal could be done to economise foods and 
avoid waste, but it could not be too strongly impressed 
upon the public that the greatest waste was internal waste 
—the consumption of food which could be done without 
or which was positively harmful—for that represented 
not only a waste of food but a waste of health. Everyone 
should be as careful and economical as possible, and give 
consideration to the fact that our country’s interests were 
our own interests, and that we had to defy and defeat 
remorseless enemy. 








N. U. T. N. (MANCHESTER 
HE following resolution was sent out to 355 members 
the result being 145 not returned, 202 in the affirm 
tive, 5 in the negative, and 3 too late :—Resolved : That 
the Manchester Branch very much regrets the 
the Council in opposing the College of Nursir 
endeavour to obtain union, and begs the Coun 
N.U.T.N. to change its policy, and if possi! 
operate with the College. 

A copy of this resolution and the result has been sett 
to the Executive Committee, and also to all Bran 
taries, asking them to lay the matter bef 
Committees arfd their members. 








A “MORALITY PLAY” 


YEAR or two ago the word “syphilis” could hardly 
A be mentioned except,among medical men; day 3 
play teaching the nature of the disease and explaining 
consequences is produced at St. — Pheatre, 
London, before large audiences. It is a sin of the 
a sign of progress against the ‘‘conspiracy of silence 
is due perhaps primarily to the suffrage cam; 
at.the moment to the need for action before sold 
from the Front and unwittingly contract or 5} 
disease, with fatal results to the next generat 
play is a translation of Brieux’s “‘Damaged Go 
story is simply that of a young man who mar! 
his cure is complete, and becomes the father « 
child. The story is powerful, the acting ex 
we can imagine no more valuable means 0 
a knowledge of, and a warning against, the 
venereal disease. We advise nurses and health 


spreadit - 
langers 0 
workers 


societ’s 


including Dr. Jane Walker. 
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IMPORTANT NOTICE|( Healthy Women 


to all who subscribed for especially Nurses and Mothers, must wear ‘‘healthy " Corsets, 


and the “‘ Natural Ease” Corset is the most healthy of all. Every 
wearer says so. While moulding the figure to the most delicate 


’ lines of feminine grace, they vastly improve the health. 
W AR - LOAN 4 THE CORSET 


OF HEALTH. 


STOCK ¢ . P = The Natural Ease 


Corset, Style 2. 
On Deferred Payments. 


7/11 ‘pair. 


N all probability you arranged the purchase \ ae Postage abroad extra. 
through your Bank, which holds your Stock ae eg Complete with Special 
util] you have completed the payments. You 4 ie Detachable Suspenders. 
have, perhaps, twelve months to do this. Can 
you do it? 
ou now find such quick payment will be 
evere a tax on your income, a way out of 
difficulty is provided by the Sun Life of 














Stocked in all sizes 
from 20 to 30. Made 
in finest qualityDrill. 


4 
| 
| 


Company will pay off the outstanding SPECIAL POINTS OF INTEREST. 

to the Bank, itself hold the Stock, you No bones or steels to drag, hurt, or break. 

for it in instalments spread over 15 or No lacing at the back. 
a : amues - Made of strong, durable drill of finest quality, with special 
TS act ording to arrangeme nt. suspenders, detachable for washing purposes, 


the end of that time the Stock will be eee the sides with elastic cord to expand freely when 
1 over to you, fully paid for. It is fitted with adjustable shoulder straps. 

‘ a . . ‘ . It has a short (9 in.) busk in front which ensures a perfect shape, and 
yu do not live to ( comple te the payments, is fastened at the top and bottom with non-rusting Hooks & Eyes. 
Stock will immediately be handed over to It can be easily washed at home, having nothing to rust or tarnish. 


* Estate without any further liability what- 





Wear the ** Natural Ease” Corset and free yourself from 
Indigestion, Constipation, and scores of other ailments 
so distressful to Women. 





refore, by accepting this offer of the Sun 
f Canads , ay _S kk These Corsets are specially recommended for ladies who enjoy 
t ( anada, not only do you pay for the Stock cycling, tennis, dancing, golf, &c., as there is nothing to hurt 


f asily, but you are or break. Singers, Actresses and Invalids will find wonderful 
” 4 “ assistance, as they cnable them to breathe with perfect freedom, 
insu red the full amount. All women, especially housewives and those employed in occupa- 

tions demanding constant movement, appreciate the “‘ Natural 
, a Ease" Corsets. They yield freely to every movement of the 
not write to-day for further details? body, and whilst giving beauty of figure are the most comfort- 


age, amount of Stock, how much paid ca Ome i ee beaiade aii ceeeiee 
\ddress your communication, which will be ‘ 2 - : 


led as confidential, to J. F. Junkin, Sun HEALTH SUPPLIES STORES, 
f Canada, 51, Canada House, Norfolk Roem 598, 8655 Lutgate HM, Landen, B.C. 4. 


London, W.C. 2 














RAPID RETURN TO HEALTH — by the use of 


ATORA = 


Pure, wholesome and digestible. Makes the lightest and best flavoured 


PUDDINGS « PASTRY and MILK PUDDINGS 
delightfully creamy and as nice as if eggs were used. Nochopping. Always ready. Saves time and 
money. 1h. goes as far as 2lbs. raw suet. Keeps for weeks. No preservatives. 

**Atora’’ cooked in milk is an excellent and agreeable substitute for cod liver oil. 

USED IN HUNDREDS OF HOSPITALS. 


Ready Shredded for Puddings and Pastry in 7 2b. Bags, or Solid for Frying and Cooking in 2b. Blocks. Sold by Grocers, 
Sor smaller consumers, in | 1b, and } lb. boxes. HUGON & CO., LTD., Openshaw, MANCHESTER. 
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Style and Service were never more 
skilfully combined than in these Aprons 


You could scarcely wish for anything better in Aprons than is to be 
obtained in “ Frazerton” Guaranteed Aprons. They are extremely 
stylish in appearance—as Nurses’ Aprons shou/d be, considering that they 
form so important a part of the recognised uniform—and, in addition 
to being made in regulation’ V.A.D. and special St. John’s patterns, 
they are offered in a number of exclusive styles 








that are finding great favour among the — Guar. | 

smartest members of the Nursing profession. pope lie. 
are always extra 
Full in the skirts, 






as serviceable as 
cloths from which 
‘“Frazerton” Guaranteed Aprons are 
made are specially chosen for their 
known durability and permanent beauty 
of appearance. They can therefore be 
depended upon to stand hard wear and 
the severe test of present-day laundering 
and to wash and “do up” time after 
time without shrinking or losing their 
softness, freshness, and snowy whiteness. , \ 


And they are 
stylish. The 
















If it is mot there, | 

a - } 
it is of a genuine \ 
Frazerton Guaran- 
teed Apron. 


Look for this Tab 
on the waistband 
of every apron you 
buy. 











including V.A.D. and St. John’s 
patterns. Prices trom 1/11}. At leading Drapers and 
Stores or, if any difficulty, sent direct on receipt of price 
and name of usual draper. Style Book and name of nearest 
dealer from FRAZER & HAUGHTON, Ltd., Cully- 


backey, Co. Antrim, Ireland. 


Made in many styles, 























It is well to mention “The Nursing Times” when answering its Advertisements. 
































TRE grea 
¥a “empha 
Meeting 















tions | 
ment 
their |: 
In gett 
and | 
chief ti 
past 
scheme 
throug! 
They | 
it Own 
fully e» 
Miss Ri 
membe1 
their int 
A re 


















© Tegretted 
© part of 
et Wor) j 
holarsh jp) 











MarcH 24, 1917. 


THE NURSING TIMES 





{IRISH NURSES’ ASSOCIATION 


HE annual meeting of the I.N.A. took place_at their 

rooms, 34 St. Stephen’s Green, on St. Patrick’s Day, 
March 17th. After tea Miss Ramsden, President, took 
the chair, and Miss French, the Secretary, read the report. 
A large number of new members had been added during 
the pest nage in all Sections. The Massage Section 
reported the obtaining of both second and third places 
with distinction, at the May and November examinations 
of the |.S.T.M. All candidates passed. The members of 
the Message Section presented Miss Shuter, on her retire- 
ment from the Hon. Secretaryship of the I.8.T.M. for 
Ireland for the last seven years, with an address and 
travelling clock. Many members are doing good work 
in several hospitals at home and abrvad. In the Mid- 
wifery Section the President announced that representa- 
tions had been made on their behalf to the Local Govern- 
ment Board, as to the low rate of pay to district midwives, 
their lack in some places of war bonuses, and the difficulty 
in getting an annual holiday without ete | to provide 
and pay substitutes. With regard to trained nurses, the 
chief thing which had occupied the Committee during the 
pat year was consideration of the College of Nursing 
gheme, and there had to be Sub-Committee meetings 
throughout the whole summer to discuss the various points. 
They had come to the decision not to recommend joining 
it owing to its constitution, and these objections had been 


fully explained at the general meetings to the members. 
Miss Roberts moved the adoption of the report and urged 
so vital to 


members to attend the monthly meetings, 
their interests. 

A resolution, proposed by Miss Carson-Rae, that the 
Association should federate with the National Union of 
Trained Nurses, was seconded by Miss Kearns and 
unanimously passed. Miss Kearns said she hoped the 


Government would do something for disabled nurses return- 
‘ 


ing from war service. 


Miss O’Flynn, Matron, Children’s Hospital, having taken 


the chair as “President, Miss Reeves proposed a warm 
vote of thanks to Miss Ramsden, the outgoing President, 
who had hardly failed once to be present at the Com- 
mittee meetings during her tenure of office. Miss Carson- 
Rae was elected Vice-President, Miss Hughes Hon. 
Secretary, and Finance Committee Mrs. Manning and the 
Misses Ramsden and Thornton. A social evening followed 
competitions. Miss Dillon, Children’s Hospital, 
Street, won the advertisement guessing competi- 
m, and Miss Symmonds, Theatre Sister at the Rich- 
mond Hospital, won the prize in the dressing-up com- 
petition, with a beautiful presentment of ‘‘The Irish 
Nurses’ Association.” 








NURSES’ MISSIONARY LEAGUE 


E are asked to announce that a quiet day for prayer 

and meditation will be held next Tuesday (March 

Mth) at Holy Trinity Church, St. Marylebone, N.W. It 

vill be conducted by the Rev. G. Harris, 8.C.F., 

chaplain of King George Hospital, and the general subject 

for addresses will be ‘Faith and Service.” Holy Com- 

will be celebrated at 6 and 10 a.m.; at 9.30 

prayer will be said, and at the 10.30 service 

will be given on “Discipleship” and ‘‘ Eternal 

At the 2.30 service the addresses will be on 

p,” “Work,” and “Vision.”” At 7.30 there will 

‘tened evening prayer and intercession, with ad- 

h ’ the rector, the Rev. E. N. Sharpe, M.A., on 

The Ideal Servant.” There will be home for prayer 

‘ad silent meditation after each address. Mr. Harris will 

tin the church from 12.30 to 1, and from 2 to 2.30, to 
fre further help to any nurses who wish. 








Tae great 


_need for more nurses in the rural districts 
"s emphasised by Dr. Ashley Glegg at the annual 
Meeting of the Lincolnshire Nursing Association. He said 
; Tegretted the apparent lack of interest in nursing on 
* part of young women. There was a large field for 
< in the villages, and there were County Council 
s for training. 





“UNKNOWN NURSES” 


* PEAKING at the annial meeting of the Kilburn and 
S west Hampstead D.N.A., Dr. F. E. Scrase, M.O.H., 
gave the following statistics for 1916 in Hampstead as 
proving the lack of attention at birth: 

Number of cases attended by highly-paid nurses 

Number attended by midwives se a 

Number attended by doctors and nursed by 

Q.V.J.J. nurses ’ ne . a 

Number attended by doctors with unknown nurses 522 
Unknown nurses meant unqualified nurses, and it was the 
unskilled nursing that constituted the danger. The 
borough council had decided it was not possible for the 
doctor to control the nurse, therefore they would appoint 
nurses to do the work, or work through nursing associa- 
tions. The latter course was decided on, and it was for 
the association to co-operate and do the work, but if that 
failed the council would subsidise midwives. He urged 
the advisability of the association undertaking the work 
The council was prepared to give a grant to the associa 
tien, and if it were not enough they must ask for an in 
crease. The conditions under which the grant would be 
made were: That the maternity work should be to the 
satisfaction of and under the supervision of the M.O.H. ; 
that proper records be kept; that no woman requiring 
skilled treatment at a confinement should be refused ; 
that the nurse should endeavour to bring her prospective 
patients to the ante-natai clinic; that the borough council 
guaranteed te the association a minimum fee of 10s. per 
case nursed, on the understanding that all patients capable 
of paying something towards their nursing should be 
required to do so, and in cases where charges were made 
the payment by the council to be the difference between 
the Fee and the 10s. minimum, and that really necessitous 
people be attended free, if the necessity of the case 
be demonstrated to the M.O.H. 


216 
246 








EAST LONDON NURSING SOCIETY 


HE annual meeting of the above Society took place 

on March 20th, at 34 Queen Anne’s Gate, the resi- 
dence of Lord Glenconner, who was unfortunately unable 
to preside. In his absence the chair was taken by Sir 
William Collins, M.D., M.P., K.C.N.O. The chairman 
alluded to the excellent work done by this society, 
which is one of the oldest nursing societies. Its volun- 
tary organisation makes it peculiarly fitted for its work 
among the poor, as it brings an atmosphere of voluntary 
kindness rather than officialdom into the homes of 
sufferers. The Lord Bishop of London moved that ‘this 
meeting, recognising the value of the work done by the 
East London Nursing Society, undertakes to make its 
claims more generally known,” alluded to the deficit in 
the yearly balance sheet (about £80), owing chiefly to 
the war. He pointed out that our soldiers at the front 
would not wish their relatives at home to be neglected. 
He was seconded by Mr. W. Glyn-Jones, M.P. for 
Stepney, who eulogised the splendid “work at the front 
done by East End soldiers. The poor have a right to 
the most highly-trained medical and nursing services, 
and are most grateful for the help of this nursing 
society. Some 4,000 homes were visited last year. The 
income needed to keep up the work is £2,500 per annum. 
The East End is still poor in spite of a certain amount 
of war properity, and high prices are keenly felt. The 
society needs support in money, old linen, gifts of toys 
for sick children and personal service. 








We learn from the Jrisk Weekly Times that the couneil 
of the Order of St. John of Jerusalem has approved of 
the formation of an Irish centre of the St. John Ambu- 
lance Association, which includes the provinces of Leinster, 
Munster, and ‘Connaught. All communications, which 
were previously directed in the Dublin district to the 
Dublin centre, and in the country to St. John’s Gate, 
must now go through the Irish Office. There are two 
trained nurses, Miss Huxley and Miss A. M. Macdonnell, 
on the management committee. 
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NURSES POSTED TO WAR DUTY 


Joint War Commitree (Home Service). 

BraMLeyY (Surrey): ‘THORNCOMBE Muitirary HosPiIrat. 
—Miss E. Randall. 

BRANKSOME Park (BOURNEMOUTH) : 
yIARY Hosprrat.—Miss C, A. Fiske. 

Brentrorp: Syon House AvxXILiIARY 
prtaL.—Mrs. M. Peiniger. 

BurRNHAM-ON-CrRoucH (Essex): V.A. 
E. Nelson 

CHESHIRE. WuiL~mstow.—Miss A. M. 

CuesteR: St. Jown V.A. Hospitat.- 
Fawke, Miss L. A. Hennell. 

CLEVEDON: OAKLANDS Rep Cross 
Burges. é 


CuristcHurcH (HanTs.) : 


Grata Quies Aux 


Minirary Hos- 


Hospigat.—M iss 


Haas. 
Miss 


A. E. 
Hospirat.—Miss C. 


Rep HospiraLt.— Miss 


Cross 


M. E. Stoneham. 

CoresHiItL (WARWICXSHIRE): MaxstoKke Hospirat. 
Mrs. A. H. Foster. 

COVENTRY : Hortsprook LANeE GOVERNMENT COLONY 


Hostet.—Mis3 E. 
Crovce Hit 
Miuitary Hosprran 


H. Byrne. 

DurHam House, Hornsey 
Miss M. C. Force. : 
CuckrieLp (Sussex): V.A. Hesprtrar.—Miss J. Jackson. 
Darutey Date (DerpysHrrRe): AvcxtiiaRy Mirrrary Hos- 

PITAL.—Miss M. H. Marriott, Miss L. Swift. 


AUXILIARY 

















(By courtesy of the “ Daily Sketch.’’) 
SISTER D, E. DOBBS (T.F.N.S.) WOUNDED. 
(Trained at Willesden Infirmary.) 





> ee 

Doncaster: Loversatt Hati.—Miss 8. A. McCracken 
» Enrretp: Busa Hitt Park V.A. Hosprran.—Mis. BE. 4 
Knox. 

ExmoutnH: V.A. Hosprrat.—Miss M. G. Alfo 

FaRNHAM: WaAveRLEY ApBBey HospriTaL.—Miss 8B, 4. 
Jamieson, 

Forest Hirt: Farrrawn Avxitiary Hospirs Miss 
B. O'Sullivan. 

Forest Row (Sussex): Wycn Cross Avuxininy Hos 


PITAL.—Miss A. C. Osborne. 
GILLINGHAM (Dorset): Station Roap Rep Cri 
prraL.—Mrs. O. H. Bannister. 
GravesenD: Tue Yacut Cius 
A. M. Courton. 


V.A. Hosprrs 


Hanitey Cascie (Worcester): Rypp Courr V Hos 
prTaL.—Miss A. Eldridge. 

HARPENDEN (Herts.) : Rosemary Hosprrat.—Miss P. 
Blackall, Miss M. K. Burton. 

Hircuin : Tue Maprtes.—Miss E. O'Sullivan. 

Hutt: Sr. Jown War Hosprrat.—Miss L. Brooks, Miss 
S. Pope 

HuncerrorpD: Barron Courr Hosprtar.—Mre. FE. K 
Greatrex, Mrs. A. F. Philpott. 

IsLEwortTH : Percy House Scuoors.—Miss J. Stenhouse 

KenitwortH : Rep Cross Hosprrat.—Miss A. Jenkins 


Leeps: RounpHay Minirary Hosprrat.—Miss M. 6 


Macleod, Miss M. Ramsden. 





LLANDRINDROD Wertts: HicHranps Moor Hosprtar— 
Mrs. A. B. Oughterson. 
Lonpon: (24 Park Srreer) Hospirat ror Orricers.— 


Miss M. A. R. Airey. 
Newsury: Krnescrere House Hospritat.—Miss A. 
Staples-Cook 

















PenartH (Gram.): Rep Cross Hosprrar.—Miss 6 
Davies. 

tye: Mrs. Jamieson’s Mutirary Hospirs Miss 
M. A. Kett. 

SHOREHAM: THe VicaracGe Rep Cross Hosprrar.—\is 
M. North 

SOUTHGATE: GROVELANDS AvximrArRy Munitary Hos 
PITAL.—Miss A. M. Seabrook. 

TunsRIDGE Wetts: Rust Harzt.—Miss D. H. Vernor 


WATERLOOVILLE (Hants.): Rep Cross Hosprrat.- 


E. J. Southwick. 








WeELLINGBOROUVGH: Hinwick Howse Hospira Mrs 
R. Wek h, 
N.U.T.N. 
La Panne, AMBULANCE DB L’OcEAN.—Miss Cancellor 
Urcency Cases Hosprrat, France.—Muiss L. Atkinson 
(re-appointed). 
LeomINsteR Rep Cross’ Hospirar Miss _ Bertram 







(sister-in-charge). 


PAYMENT OF ARMY NURSES 
N reply to a question in the House of Commons Mr. 
Forster stated that in addition to her ordinary salary 

a matron-in-charge of the nursing arrangements 

pital is entitled to charge-pay up to £30 per annum, 

and that nurses below rank of matron tempo! ily ef 
ployed who sign an agreement to serve for so | 
required during the present emergency receive 
pay at the rate of £20 per annum. A gratuit) 
following rates is issuable on the termination 
ment to nurses temporarily employed whose ser\ 











» 


been satisfactory: Matron, £15; siter, £10: st nurse, 
£7 10s. In addition free quarters and attenda: ,_ board 
and washing are provided or an allowance lieu 8 
given, as well as a cloak and clothing allowance of £o 

At certain Colonial 


a year at home and £9 a year abroad. 

stations a special allowance is issuable. T! preset 
scale of disability pensions is given in Army Order 151 0 
1915, but the question of revising this scale 15, Mr. 
Forster understands, now under the consideratior 
Minister of Pensions. 





Harvard 
It 


rrived 19 


University 
16 doctors 


consists of 


unit from 
for France. 


A MEDICAL 
London en route 
and 17 nurses. 

° i . - y tom af 

A arrt of sixteen, charged with “wandering * 
Waterloo Station, was wearing nurses’ uniforn 
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| 
Interesting Book 


Free to Nurses 


Original Research by a_ well 


known medical authority, has 


produced a valuab'e book 
** OCCUPATIONAL DISEASES 
OF THE WAR 
Diagnosis and Treatment 
This work incidentally shows, 
by chemical and _ physiological 








evidence, the value of 

















1. G —= 
THE ALWAYS BRITISH NERVE FOOD 


in these diseases. Sanagen is 
already known to Nurses as the 


Nearest to Nature’sFood sorte tnaee © Zire we 


Nervous Exhaustion, Insomnia, 
and other neurasthenic conditions. 


IVE Mellin’s Food, the fresk & 
. . . VURSE. writ ? once for your cob 
J milk food, for this yields a = 7 Sguaaiaitonal Doren coh 


oust. a) — ; AP ey 4 _ 
} 
FE 
! 
| 


diet for infants nearest to Nature’s 
food. Mellin’s Food humanises fresh Casein Ltd., Culvert Works, 
cow’s milk, makes it digestible, and = Battersea, LONDON, S.W. 
adds to its nutritive properties. ° J 
Hundreds of hand-reared children = TIMI 
have been fed on Mellin’s during the ' : UCH success 
last fifty years, while doctors, nurses = has attended 
and parents everywhere testify to its = the opening of 
merits. Children reared on Mellin’s Manfield's new 
are well nourished, sleep soundly, depot for 
and do not indulge in fretful crying. Ladies’ foot- 
: a . ‘ wear in §St. 
THE OPpinion F SCIEN- : 4 , q - = Paul's Chur “e 


rists ON STERILISED Mi Lk. 























WATE 





TET 


Sir Lauder Brunton, Sir Thomas Barlow, 7 4 ; = yard, 

M.D., LL.D., F.R.C.P., K.0.V.0., D.Sc., LL.D., “ ° ‘ = Possibl/ jsome 
+ stated that there was stated before the Local 
consensus of opinion Government Board that 
at in the long certain maladies were intro- 
rilised milk was in duced by sterilisation It 
rious to children, al was well known that children 
ugh at first it might fed on sterilised milk de 
em to do them good. veloped scurvy and rickets. 


= inconvenience 


WMATA 


=may have re- 
=sulted from 
=the first few 
days’ abnormal 


TLL 


Many Style wu f% 
= 109 l66 sc rush, but this 
STH ELLE eee phase has 
quickly disappeared, and close, personal attention to 
each customer's needs is now established as the order 
of the day. 


BARGAIN FLOOR. The attractions of this week include a very 
larae consignment of * Popular” lines of boots and shoes for Ladies 
ordinary wear..from 10/9 to 16/6. New stock, but equally bargains, 
for the current prices of similar goods are much higher. When calling, 
ask for Bargain Floor 


present j= = 
f : CENTRAL DEPOT, FOR LADIES ONLY— 


51 ot : 
. |) THE NEAREST TO NATURE’S FOOD || 59 & 60, ST. PAUL’S CHURCHYARD 


and 61 & 62, Paternoster Row, London, E.C. 


On receipt of postcard giving name and address, 
1 sample of Mellin’s Food and book on baby 


: velfare will be sent free to any Nurse. = . 
= Sample Dept., Mellin’s Food, Ltd., Peckham, 
i caca al ? le S 


Branches throughout London and United Kingdom, 
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it is well to mention “The Nursing Times” when answering its Advertisements. 
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Kid Button, 

Patent Cap. 
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Superior Glacé Kid — f hous 
Lace, Patent Cap Postage 5d. ous 
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At your service through the post. 
to re} 


SEND FOR FREE , 5 ated 
FOOTWEAR BOOK. ; ties 
was tal 


GUARANTEED ALL-BRITISH MANUFACTURE. senior 1 
The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the fearful 
minimum cost. Mg E are British made and are as dainty and smart as forced 
any lady could wish fer dice, s 
they are waterproefl, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. learn 
You are invited te call at our showrooms and inspect the splendid bat, jud 
——- ef fittings and styles. If this is impessible, you can be cnoused they ou 
of eng t and abselute satisfaction threugh eur Postal Fitting dented 
At th 
were gi 














Send. TO-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble' styles. were | 
FREE ON APPLICATION, Guard la 

amoun te 


THE ‘ BENDUBLE’ SHOE CO. (°sP*) Commeree House, 72, Oxford St. It 
Mours 9.80 to 6. Saturdays 1. First Fleer), LONDON, W. 1. ase bef 
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of the o 
over tra 
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Narse its just delicious ! 


-Rain. Nourishing and  appetising, Symington s 
In Storm Rain or Wind Soups please the palate and strengthen | 





TREZ 


~~ 
Ome 





wear the | system. Easy to prepare, varied in flavour, 
_ WINDERMERE HAIR NETS. they are a boon both to invalid and nu 
The first well-known fringe net introduced. STILL 


” ionors 

THE BEST. Made from human hair thoroughly N he to re 
cleansed, guaranteed hygienic. . Board acce 

PRICES :—2}d., 34d., 44d., : f ‘as 


ge 


ed 


54d. and 64d. To be obtained 
from all Drapers, Stores and 
Hairdressers. 
If unable to obtain, write to LAKE’S, 32c, Wood 
Street, London, E.C. 2, giving name and address of 
Made in 13 Varieties: Tomato, Oxtail, Mulligats» 


your nearest draper or hairdresser, and you will 
be supplied. Lentil, Kidney, Hare, Mock Turtle, Green Pea, Cc 
Pea, Scotch Broth, Onion, White Vegetable. 


.. Sisdermere _ Sample sent free to any Nurse on request. 
W. SYMINGTON & CO., Lrp.,, 
BOWDEN STEAM MILLS, 
MARKET HARBORO’. : , . on the ip : 
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POOR LAW NOTES 


Tue Power or tHe MASTER. 


VERY striking example has been given at the Tees- 

dale Union Infirmary of the authority of the work- 
house master over the nursing staff as recognised by both 
the Local Government Board and the Guardians. There 
appears to have been “friction’’ for some time, and the 
matter was discussed at a Board meeting, at which an 
inspector of the L.G.B was present. Later, when the 
question was brougtt b: again, and the inspector could 
not attend, it is reported that a letter was read from him, 
“stating that it was necessary that the nurses should 
recognise that the master was the Lead of the whole work- 
house, including the sick wards, and must be loyally 
obeyed,” adding, “We mus: insist on this, even if the 
nurses resign at the moment when it is not quite easy 
to replace them.” This is strong language from a repre- 
sentative of the Departa.ent. The nurses were requested 
to attend before the House Committee before any action 
ws taken, but it is stated they refused to attend, the 
snior nurse writing a letter saying that ‘“‘owing to the 
fearful nature of the charges” and “the humiliation” 
forced upon her at the last interview in the master’s 
office, she refused to be interviewed again. We do not 
learn what the charges were against the nurse or nurses, 
bat, judging from the standpoint of discipline, we think 
they ought te have attended before the Committee when 
desired to do so. 

At the recommendation of the Committee, the nurses 
were given a month’s notice to leave the service of the 
Guardians, the chairman remarking that their conduct 
amounted to ‘‘insubordination.”’ 

It would be necessary to know the full facts of the 
case before attributing blame to either one or the other 
of the officials, but this painful occurrence is the result 
of the oft-repeated story of the master of the workhouse 
over trained nurses; at least, we conclude the nurses 
were trained. In any case, the system is to be deplored, 
as we have pointed out over and over again in these 
pages. The workhouse ma.ter knows nothing whatever 
about nursing, and the Local Government Board refuses 
to put this matter right. Under the most recent nursing 
orders the power of the master and matron of the work- 
house over the nurses is, as a matter of fact, increased 
ther than diminished even in those institutions where 
there is a superintendent or head nurse of the highest 
qalifications. It some cases it amounts to a scandal 
tat trained and capable women should be placed in such 
i position. If the system did not exist this deplorable 
inction could not exist, and it will certainly continue 
in certain places, whether the master is to blame or the 
mrses, so Jong as such unreasonable power is given to 
Persons totally ignorant of the specific work of the se put 
under their control. 


SUPERINTENDENT Nurse ASKED TO RESIGN. 


We learn that the Belper Board of Guardians requested 
heir superintendent nurse to resign, and she requested 
hem “to withdraw their letter ’’ to that effect, as it would 
be “injurious ” to her future. The nurse stated that she 
*8 ignorant of the reason the Guardians had in asking 
het to resign, and she tendered her resignation. The 
rd accepted it and withdrew their letter, but the facts 
if the case are still made public, although the reasons 
for her dismissal in the beginning are not given. 
It seoms a rather unusnal procedure altogether. 


Swansea Norses’ Success. 
Dr. Kxicut (Swansea) has sent to the Guardians the 
nmault of his examination of probationers at the workhouse 
=, fll ws :—First. Class: Muriel Williams (with dis- 
nction). M. H. Morley, E. G. Thomas, M. M. Thomas, 
“dM. J. Thomas. Dr. Knight wrote congratulating the 
dians on the high standard of training at the work- 
Dr. Llovd Edwards said it reflected great credit 

‘n their superintendent, Miss Williams. 





RatTIons. 


At Belfast the following weekly scale for all officers 
and nurses has been adopted :—Bread, 4 lb.; margarine, 
1} lb.; buttermilk, 2 pints; new milk, 10} pints; beef 
or mutton, 1 lb.; bacon, J lb.; flour, $ lb.; wheat meal, 
4 lb.; rice or sago, 6 oz.; tea, 4 oz.; sugar, 3 lb.; eggs, 
10; chicken, 1 for four officers; fish, fresh or fried, 1 Ib. ; 
potatoes, 7 lb.; raisins or currants for nurses, 1 oz.; jam 
or marmalade, 4 oz.; pepper, etc., 1d. per head; oatmeal, 
1} oz.; split peas, euw., 1 oz.; cheese, 1 oz.; treacle or 
syrup, 3 oz. ; allowance for special purchase of home-grown 
fruit or other substitute, for nurses, 6d.; vegetables, cost 
— to exceed 1d. per head; salad, in season, ld. per 
ead. 


The recent election of a nurse for Enniskillen is said 
to have been conducted “on party lines,” Unionists versus 
Nationalists. 





COMMON-SENSE CLEANING 


ITH the season of spring cleaning upon us and 

labour so scarce, it is essential that we should apply 
business methods to our houses. Hitherto the work of 
the household has been one of the last strongholds of 
conservative and obsolete methods, and it is only of recent 
years that improvements have been made and the “ Eng- 
lishman’s castle ’’ invaded—with great advantage to him- 
self, or rather to his womenfolk. Yet we still often see 
the poor housemaid sprawling on the floor, scattering with 
a cloth the dust that, as soon as her back is turned, 
settles itself comfortably in its old place. There is no 
excuse now for such slipshod method or for the strain 
on the maid’s back and knees. With the coming of the 
oiled mop, rooms and passages can be cleaned with little 
labour and the dust 1s removed, not scattered. The 
‘‘Komo” Handy Mop is British made; it sweeps, dusts, 
and polishes simultaneously, and its oval shape enables it 
to get into corners. When it is saturated with dust, the 
mop can be easily detached, shaken, or washed, re- 
impregnated with polish, and used again. For pictures, 
walls, and ceilings a dry mop can be fastened to the handle 
in a moment. The mop (with a tin of polish), costs 
3s. 6d. and 4s. 6d., and is manufactured by the Match- 
less Metal Polish Co., Ltd., Liverpool; it can Be ordered 
of all ironmongers and svores. 

It is needless to point out to our 
readers, trained as they are in the 
fight against germ-laden dust, that 
if this method of removing dust is 
useful in a house, it is absolutely 
necessary in hospitals and nursing 
homes, and we prophesy that wher- 
ever it is introduced the question of 
domestic service, so harassing at the 
moment, Will be easily solved. To 
clean long corridors and wards 
covered with linoleum or polished 
wood will become a pleasure in- 
stead of a drudgery. 


THE KOMO MOP. 








Q. V. J. INSTITUTE FOR NURSES 


Transfers and Appointments.—Mrs. Jessie A. Clarke is appointed 
to Lines. C.N.A. as Assistant Superintendent; Miss Miriam Booth 
to Leeds (Central), Armley Home; Miss Edith C. Doe to Wedmore; 
Miss Janet Gibb to Burneside; Miss Annie E. Jones to Torquay; 
Miss Katharine Mackay to Hammersmith; Miss Annie L. Thompson 
to Dunmow; Miss Alberta Williams to Kensington; Miss Edith J. 
Woodhouse to Leeds (Central), Armley Home; Mrs. Jean D. Wright 
to Arnold and Daybrook. 

Mrs. Clarke received general training at Aston Union Infirmary, 
Birmingham; district training at Cardiff; midwifery training at 
Cheltenham, and holds the 0.M.B. certificate. She has held several 
appointments. under the Institute, and was also health visitor 
under Lindsey 0.0. 
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SEX EDUCATION 


“T°HE four lectures given at the Burlington Girls’ School 

by Miss Norah March, B.Sc., were exceedingly helpful 
to all who desired to study the scientific groundwork of 
sex relations in order to be able to work intelligently at 
“social problems.” Miss March considered the question 
of sex from the biological standpoint. Nature’s division 
of labour was essential to progress; we could never hope 
to eliminate the difference between the sexes because, 
humanity not being eternal, it was by this means that 
life was preserved and the race continued. There was 
something wrong in the training if the natural intercourse 
between boys and girls went astray; but many things 
which seemed wrong to the grown-up mind were merely 
the natural expression of immature powers. The aim of 
education should be perfect health and balance of mind 
and body ; to be conscious of any one function of the body 
was to be out of health. Children should be taught to 
be ‘‘clean inside and out,’’ and much better results would 
be obtained by teaching them to be ‘‘nice”’ in their 
habits than by punishment. 








THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


“ Tuppence.” 

Just a word of thanks to you for letting us have 
Tue Nvrsinc Times so long for ld. a week. I am ex- 
tremely sorry it has to be 2d. now, and personally would 
rather have had a smaller paper. But still no doubt the 
wishes of the majority have been considered. I shall go 
on taking it every week; at any rate it will be one of the 
last things to be ‘“‘done without.” 

A Recuiar READER. 


For some considerable time I have expected the rise 
in price of THe Nurstnc Times. Now it has come 
And I most loyally submit, remembering with gratitude 
the valuable articles it contains from time to time, and 
more than all the ever-ready help of the Editor for 
those “who have fallen by the way.” Just now I am 
working hard but leading a most solitary existence, miles 
from a shop, and my Nursinc Times is anxiously 
awaited. I should, indeed, be ‘‘out of the world,’’ so 
to speak, without it. It is my one and only means of 
knowing what is going on in the nursing world. I feel 
sure, could I but ask them, that there are thousands of 
nurses who would join me in assuring the Editor of our 
sympathetic co-operation, combined with every good wish 
both for herself and the future of her interesting and 
paper. M. T. 


useful 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here 
accompante d by the co upon in the 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” or “Nursing,” and contain the full name 
and address of the sender and a pseudonym. Urgent 
legal letters can be answered by post within three days 
if a postal order for 2s. 6d. is enclosed. 


¢ CHARITY 


Convalescent Home for Lady (Medical).—Convalescent 
homes are not, as a rule, looked for in London. I am giving you 
the addresses of two not so very far away where ladies are taken 
and where she would get what nursing care she needs. Emily 
Mangles Convalescent Home, Hale, Farnham. The charge for 
ladies is from £1 5s. The Lady Superintendent is Miss Church. 
Or .Hastings and St. Leonard's Home for Invalid Gentlewomen, 
Catherine House, 57 Church Street. The Lady Superintendent is 
Miss Erskine-Risk. Or St. Bernard's Home for Invalid Ladies, 
39 Brunswick Place, Hove, Brighton. Lady Superintendent, Miss 
Hatchell. The Home at Aubert Park is for confirmed invalids, 
but if she wishes to go there she should write to the Secretary 
and inquire. If Harrogate is not too far, try the Rawson OCon- 
valescent Home there (Secretary, Benjamin Shaw, Esq.) 


free Of charge if 
margin of page 358. 





Home for Lady with Rheumatoid Arthritis (Miss 
L. W.).—I hope you will see this. You send no pseudony and 
I find your signature difficult to decipher, so these may not be 
your initials. If you can get a letter of recommend to 
the Home for Gentlewomen, Woodhall Spa, Lincoln, t! large 
would be 15s, a week, but the mineral baths and laundry are 
extra. Write to the Hon. Secretary, Mrs. Hotchkin, for parti 
culars. At the Devonshire Hospital, Buxton, you would, with a 
subseriber’s letter, get medical advice and treatment { . 
three weeks, but then you would require the letter renewed or 
else pay 17s. 6d. per week. The Secretary is W. Stevens Esq 

Convalescent Home (Nurse Dorman).—You give me no 
guidance, but perhaps one of the following will suit:—St. Anne's 
Home, Bridlington Quay, Bridlington. The Secretary is Miss 
Maud Palmes. Semon Convalescent Home, Ilkley; the Matron js 
Miss F. Abbott. There is also the Woodlands Convalescent Home 
Rawdon, near Leeds. 


NURSING 


Prescription (Anxious One).—Consult a doctor; we cannot 


prescribe ! 








APPOINTMENTS 


Barne (née Kemp), Mrs. Marion Hall. 
pital, Arbroath, Scotland. 
Trained at Wrexham Fever 
Manchester; Clatterbridge 

Hospital, Leith (staff nurse) ; 
nurse). 
Cowir, Miss 
Paisley. 
Trained at Royal Alexandra Infirmary, Paisley (sister 

x-ray and out-patient department, five years). 
Crower, Miss G. Ward Sister, Jessop Hospital, Sheffield 
Trained at General Infirmary, Leeds; South Wimbledon 
Nursing Association (one year maternity); Jessop 
(night sister). 
WicuTman, Miss Jean W. Night Sister, Royal Infirmary, Perth 
Trained at Barrow, Lancashire; County Bucks. Hospital, Ayles 
bury (ward and theatre sister); Deaconess’ Hospital, Edinburgh 
(sister, gynecological wards). 
Hopees, Miss Norah. Sister, East London Hospital for Children 
Trained at East London Hospital for Children, and St. Mary's 
Paddington; I.8.T.M.; maternity training in Canad Aber 
deen Eye Hospital (matron, six months); military uxiliary 
hospital (lady superintendent); munition factories (supervising 
sister) 
Rosins, Sister L. H. Night Sister 
Trained at St. George's Hospital 
Cocnrane, Miss I. K. C. Ward Sister, 
Hospital 
Trained at St. Bartholomew’s Hospital; Children’s 
Brisbane sister) Private Hospital, Brisbane (co 
Cureton, Miss L. Health Visitor, Corporation of Coventry 
Trained at Wolverhampton Infirmary (sister); Cor; 
Wolverhampton (health visitor); military service 
Dorrie, Miss E. M. Sister, Ham Green Sanatorium 
Pill 
Trained at Lewisham 
(night sister St 
Borough Hospital 
Hiit, Miss Alice. Sister 
Pill 
Trained at General Hospital, 
London (fever South-Eastern 
Sanatorium, Birmingham 
iss Grace Ham Green 


Matron, Poorhouse Hos 

Hospital; Crumpsall Int! 
Fever Hospital and Piltor 
Craiglockhart Infirmary 
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charg 
Jane Carrick. 


Matron, Royal Alexandra Infirmary, 
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District 
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V.A.D. Military Hos; 
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Infirmary 
Marvlebone 
Dover (sister) 
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and Eastern 
London 
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Hospital 
sister) 
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DEATH 
Dublin 2%, a V.A.D. nur 
General Hospital, Manct 
scarlet fever on Marcl 
Peare was buried with full military honours at t! 
Cemetery; a gun-carriage and firing-party were supp! 
permission of the commanding officer of the Heaton 
eight sergeants of the R.A.M.C.T. acted as bearers, a 
of the St. Joseph's School played the Dead March in 
various intervals all along the route. Beautiful flor 
were sent by the officers of the R.A.M.C.T., the matror 
and nurses, and the “ R.A.M.C.T. orderlies and V.A.D. ! 
from the patients of the branch hospital where N 
worked. The whole arrangements were under the car 
Sergeant Jenkins 


Hilda F. L. A 
attached to the 3nd 
after a short illness 


Peare, 
Western 
from 


PRESENTATION 

At the Leeds Hospital for Women and Children 1 
was made by the patients of the Victoria Ward to Sist« 
on her leaving to take up war-work in Sheffield. The pr 
which took the form of a silver-mounted oak tray, w 
the patient who had been longest in the hospital 
nurse). She asked Sister McGowan to accept the gift 
of appreciation for her kindness to the patients, for 
emile, and her cheering words, and hoped she wou 
think of “dear, dirty old Leeds,”’ and of the patient 
Ward 


sentation 
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Always 
Neat, a if 


Natty, x 
and 


Nice ’ i: ” 
gia. 
MeL. | yb 
Ws 


) q M oy 
NURSE KNOWS! 





These days Nurse has no time to titivate. She adjusts her 
ir first thing with ‘“‘ Tidy-Wear,” and with a touch or so 
odd moments is neat and natty the whole day through. 
onderfully strong; free from knots: of « arefully selected 
unanahair, brilliant and resilient; of fineqmesh, these are 


THE ORIGINAL AND ONLY HAIR-NETS WITH THE 
PATENT TIGHT-HAIR. 

3id. | No. 83, Extra Large? .. 

43d. ,, 93, Superior Sinall.Mesh ols. 


“Tidy-Wear 
HAIR NETS ccisiereo 


If any difficulty in obtaining, write— 


“ TIDY-WEAR,” 27 & 28 NOBLE STREET, LONDON, E.C. 2 


15, Medium 
65, Large 





PATENTED 

















For Convalescents, Delicate Adults and Children. 
ll “Or Mw”! 


PILM” 





THE IDEAL TONIC FOOD : 
SMU A MT 


CONTAINS :— 


2 etroleum:— The age-old medicine, used 
centuries B.C. Now purified and known 
as Liquid Paraffin. 





| odine :— The well-known antiseptic element 
obtained from seaweed. 


ecithin :— Obtained from eggs. Recog- 
nised as a true stimulant of nerve 
growth. 


L 





alt:— A concentrated food for bone, flesh 
and nerves. Contains also a natural 
digestive agent. 





Much preferable to Cod Liver Oil, Malt and Oil, and 
similar preparations in convalescence. 
PRICE 3/0 BOTTLE 
Samples Free to Nurses on application to 


WM. BROWNING & CO., Albert Works, Park Street, London, N.W. 
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BAY 4 


Virol heips Mothers 


50, Clifton Street, Garston, 
Liverpool, 
May 2nd, 1916. 

the photograph of my baby 

She is 10 months old and entirely 
When she was 2 months old 

and weak that it was difficult 
for me even to walk, and I was unable to 
feed her any longer. Virol recom- 
mended to me, and on taking it I was 
delighted to find how much stronger I soon 
became, and also that it enabled me to feed 
baby again. She is now a fine happy 
child, weighs 25 lbs., and has several teeth, 
and my own health has improved wonder 
fully.—Yours truly, 


HOMAS 


Dear Sirs, 
This is 
Clarice. 
breast-fed. 
I was so ill 


was 


ETHEL THOMAS. 
“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.” DR. FEL DMAN, 


Lecturer in Midwifery and Hygiene for the 
London County Council 


VIROL 


USED IN MORE THAN 1,500 HOSPITALS. 
In Glass & Stone Jars, 1/-, 1/8 & 2 11. 
VIROL, Limited, 148-166, Cld Street, E.C. 


8.H.B. 
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Back to Nature. 


HUNDRED years ago a mother 
use to breast-feed her baby. 
Towns grew into cities with their 

congestion of population and work and 
social duties made it more and more 
difficult for the mother to feed her baby 


naturally. 


Commerce then stepped in with farina- 
ceous foods—the cure being worse than 
the evil they proposed to remedy. 


We have come back to nature. These 
artificial foods are relegated to the days 
of the past, and the mother is able to 
feed her baby naturaliy by taking a 
course of Glaxo herself or giving her 


baby Glaxo Milk. 


Glaxo is pure, clean milk, made germ- 
free at the source of supply whilst the 
milk is sweet and fresh. The water is 
driven off, leaving a yellow, flaky, germ- 
free powder. 


By Royal Appointment 
to the Court of Italy. 


By the simple addition of boiling 
water baby gets an ever sweet pure milk, 
as uncontaminated as if it had come 
straight from the cow. 


For over eight years Glaxo has been 
persistently used at Infant Welfare 
Centres, where they are always endeav- 
ouring to rear healthier, happier, and 
stronger children. For instance, Shef- 
held Corporation alone have purchased 


over 170,000 lbs, since June 1908. 


At these Health Departments the 
babies are under the constant observa- 
tion of Doctors and Health Visitors. 


That Glaxo has come through these 
continuous trials so triumphantly and is 
used in the Royal Nurseries of Italy and 
Spain is comforting evidence to a 
Mother that it contains everything 
necessary for her baby’s proper de- 
velopment. 


By Royal Appointment 
to the Court of Spain. 


Awarded Gold Medal International Medical Congress Exhibition, 1913. 


“Builds Bonnie Babies” 


Free Sample gladly sent to any nurse on receipt of professional card. 


GLAXO, Dept. B., Marcol House, Great Portland Street, W. 


Proprietors: Joseph Nathan & Co., Ltd., London. 
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THE JOURNAL OF MIDWIFERY 


WEEKLY RECORD FOR MIDWIVES AND 


MATERNITY NURSES 











criticises 


certain 


recommendations of 


rE etter to the Lancet (Feb. 24th) Dr. Harold 
\\ ler 


rylebone Health Society a propos of the 
ice of cow’s milk for infants after weaning. 


vergent views 


S 


YLEBONE HEALTH 
SOCIETY 
proper time fo 
r is nine months (or 
if indicated); if 
feeding is prolonged 
the detriment of the 
health and that of 


lthy baby makes an 
gain of 6 ounces a 
195 lbs. a year). 
- No special period 
1.) 


when weaned 


have a quart of milk 


aby 


eaning is deferred o1 
the baby goes short of milk 
loss of weight, 


the mothers cannot 
milk at a lower price 
fant mortality rate is 
to be higher next 


reading Dr. 


are 


Harold 


set out in two 


hest 


Dr. WALLER. 

Nursing longer than nine 
months is extremely com- 
mon; a healthy woman 
suffers no decline in 
strength, and evidence of 
any actual harm to the 
child is difficult to obtain, 
as long as allowance is 
made for mistakes in choos 
ing food to supplement the 
milk 

A gain of 6 ounces a week 
is above the average for the 
first year of life, and would 
be grossly pathological for 
the second. For the latter 
period, 2 ounces a week is 
much nearer the normal. 

*“Wean”’ should imply 
that the child can do with- 
out milk; either nine 
months is too early to re- 
commend weaning or the 
child does not need a quart 
of milk daily. 

Many children of the 
poorer classes are able to 
maintain a perfectly satis- 
factory rate of gain and are 
yet practically independent 
of cow’s milk as food, ex- 
cept as it is used for a con- 
venience in cooking. 

Where the mother is not 
healthy, or the child is delli- 
cate, a supply of clean milk 
would be a most excellent 
achievement. But if every 
child were to consume a 
quart of milk daily after 
the age of nine months, one 
is tempted to. wonder 
whether a serious rise in 
the death-rate would not 
follow automatically. 


Waller’s letter 


care- 


ne must admit that his views are in some 


northodox. 


unalterable date 


It is manifestly absurd to have 


for weaning; if mother 


ild are both doing well, and the milk does 


teriorate, as it 


tends to do at about 


nine 


;, there is no reasonableness in substituting 


and 
and 


nsive 


atural safe 


hazardous 
one. 


feeding 
time 


method of 


At the 


same 


d for expert watching of both mother and 


specially urgent 


from nine months on- 


breast -feeding is continued. 





SOME OPINIONS OF WEANING 


and 
41 
the 


peculiat > If 


Holt, Cautley, Truby-King, Myers, 
son all advise weaning at or about 
month, unless the circumstances are 
the baby continues to take the breast they advis 
addition of artificial food; this is partial 


Simp 


ninth 


some 
“ weaning. 

The word “wean” is derived from the 
“wenian,” to accustom, and by the term 
is generally meant transferring the child from 
the breast and accustoming it to artificial feeding, 
not—as Dr. Waller “weaning from 
milk.’”’ 

A gain of 6 oz. a 
after the sixth month; it is usually about 3-4 oz 
up to the end of the first year and about 2 oz 
weekly in the second year. Holt states that at 
the end of the first year the weight should be 
about three times the birth weight. Thus a 7 lb. 
baby at a year old should weigh 21 lb. If it 
gained an average of 4 oz. a week during that 
time it would weigh 20 lb. In the veal 
it should gain about 6 lb. 

In nearly all the diet tables of the 
authorities for babies from nine months to two 
years of age cow’s milk is the staple food Most 
advise at first 14 pints of milk at least daily, 
supplemented at discretion by cereals, eggs, meat 
juice, bread and butter, etc. The milk is gradu 
ally reduced, but.never wholly replaced. It may 
be that a perfectly satisfactory rate of gain in 
weight may be maintained by a baby who is 
“practically independent of cow’s milk”; it is 
well known that infants fed on starchy foods put 
on fat, but that they can compete with infants 
fed chiefly on milk as regards nutrition and fre: 
dom from disease is highly doubtful. 

The soundest 
closely the mother 
throughout the nursing period and especially 
the ninth month; if the mother is per 
fectly well and the child making a steady gain 
of from 3-4 oz. a week complete weaning may 
be postponed till later. If the teeth erupt 
ing, one or two artificial feeds may be introduced 
to accustom the child to its future diet and to 
train it to suck from a bottle. These artificial 
feeds should not at first be too large or too strong. 
but proportionate to the weight and capacity of 
the child at five months; the feeds may be thick 
ened by the addition of some malted food The 
strength of the feeds must be. cautiously in- 
creased, and if the teeth are erupting the child 
may be allowed to suck a bone or hard crust. 

All cast-iron dietaries for infants of any 
are to be avoided; methods must be adapted t 
the individual. But since all the authorities 
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seem unanimous as to cow’s milk being the 
corner-stone of the diet in the first two years, 
the Marylebone Health Society is to be com- 
mended in moving for a cheaper supply of cow's 
milk in necessitous cases. 








ACCIDENTAL CASSAREAN SECTION 


FRENCH medical journal reports a unique case, 
A worthy of record by reason of its curiosity, namely, 
that of a woman months pregnant, in whom in- 
jury from an exploded shell caused a true Cesarean 
section. The woman lived in a region occupied by the 
British, and constantly ‘bombarded. She was sitting 
on the balcony of a house when a shell exploded and 
wounded her in the lower part of the abdomen. She was 
taken to the hospital; the abdomen was painful and very 
difficult to palpate; it was impossible to diagnose the 
position of the fetus. Locally there wound a 
little to the left below the umbilicus; there was a second 
orifice made by the exit of the piece of shell at about 
nine centimetres’ (33 inches’) distance from the point of 
entry. It was evident that the muscular walls between 
the two orifices were completely severed; there was only 
a bridge of skin between the two. The patient was losing 
freely per vaginam Intervention appeared indispensable, 
and a laparotomy was performed 

\t the fundus of the uterus was a wound of about 
five centimetres (2 inches) in length, through which one 

yuld see the lumbar region of a foetus, slightly wounded 

extending the opening the foetus was easily extracted. 

‘ré was meconium and liquor amnii in the abdominal 

vitvy; after a careful wound was closed 

sutures. The patient and complete 
very. 

The foetus, thought at first to be dead, 
began to cry and showed 
grammes (about 2 lb.). In 
default of a thermostat 
fifteen hours 


seven 


was a 


cleansing the 
made a normal 


good vitality ; it 
spite of great 
incubator, it 


attention, 
weighed 950 
d in 


are 


an 
su imbed ift TT 








EPITAPH ON A BRITISH CITIZEN 

Here lieth Herbert Kitchener Jones, 

\ little bundle of skin and bones; 

Who went back to heaven at six weeks old 

When the winds of winter blew keen and cold 

For Herbert’s mother had no control 

Over the rise in the price of coal; 

Nor over the price of milk and meat; 

In fact, she Fad hardly enough to eat 

And to pay for Herbert. she went out 

Both when he was coming, and when he was going 

Now she **Catch me having another 

= we ught to be shocked at Herbert’s mother. 
From “The Englishwoman.” 


sewing 








\RRANGEMENTS which might have been made whereby 
more adequate fees were received by medical men or mid 
vives attending women in labour, and by those entrusted 
vith their ante-natal care, are now much more difficult 
to contemplate, and yet all public authorities would be 
vell advised to consider them. It would not be fair 
or reasonable, however, to subsidise the midwife, by the 
neans suggested or by any other, to the exclusion of the 
nedical practitioner. The future of the calling of the 
midwife requires close attention; it is endangered not 
only by some factors which the midwives can themselves 
ontrol, but by others where they require the sympathetic 
issistance of the public, the medical profession, and wel- 
fare workers.—The Lancet. 





Five hundred and seventy-nine certified midwives gave 
notice during last year of their intention to practice in 
the county of London, an increase of fifteen over the pre- 
vious year. In addition, six acted on a specific occasion, 
ind fourteen for less than a year. 


and left without 





UNUSUAL CASES 

N the British Medical Journal Dr. J. H 

records a case of a woman who was 50 ye ind 7 
months old when she bore her last child. Dr. W. Martin 
records a case of quintuplets. The abdomen very 
large, distended, and quite hard all over. T! tient 
was unable to lie flat on her back due to the pha, 
and had to sleep in a semi-recumbent positio: pped 
up with pillows. There was cedema of the legs feet 

‘‘Labour began on February Ist about 8 or 9 ] 
was summoned about 2 a.m. I found the os t! parts 
dilated and a bag of waters presenting. I rupt l, and 
at 2.30 a.m. the first child was born—a male (pri tation 
left occipito-anterior). After a pause of about five minutes 
the uterine contractions started again, and a s¢ 1 bag 
of waters was found presenting; on rupturing it cond 
cephalic presentation was found (left occipito-anterior 
again. The child was delivered at 2.4 [his 
delivery was followed by quiescence for about venty 
minutes; uterine contractions then started agai third 
bag of waters was found presenting, and on 
podalic presentation was found. Delivery tool 
about twenty minutes at 3.20 a.m. After an i 
only a few minutes uterine contractions 
another bag of waters presented, and on ruptu 
left occipito-anterior presentation was found ; th 
took place in a few minutes, the birth occurrin 
a.m After another few minutes’ interval ute 
tractions again started, another bag of waters | 
very high up in the pelvis; on.rupturing, a ce} 
was made out Delivery took place very rap 
child being born at 3.48 

‘“*After an interval of about a quarter of an lx 
uterine contractions were again felt, when the 
was expressed without any difficulty; it was fou 
one large placental mass with five separate sacs 

‘*The sex of the first four children was male 
was a female; they were all alive at birth, and 
varying periods from one and a half hours up t 
eight hours. The children were fully develop: 
8 to 12 in. in length. IL unfortunately had no oy 
of weighing them. 

“‘The amount of liquor amnii was enormous, ov: 
quarters of a bucketful. 

‘*The mother had quite a normal puerperium ; 
no tendency to excessive hwmorrhage.”’ 


MARCH COMPETITION 

N view of the importance to the midwife of being up- 

to-date in ante-natal care, we are having a series of 
six competitions, open to practising midwives o have 
been on the roll of the Central Midwives’ Board for 
three years. 

The questions all concern pregnancy and 
wife’s duty to her patient. Prizes of half a guinea, five Que 
shillings, and two book prizes will be awarded i each 8 
competition. The question this month is: ay 

What detailed directions would you give a 
woman who has (a) varicose veins and han 
(b) constipation and heart-burn, (c) retracted ni 
intertrigo under the breasts? 

RULES. 

To be carefully observed, or marks will be ded: 

1. Answers to be written on one side of the pa; 

2. All the sheets to be fastened together at | 
hand corner by a small pin or paper clip. 

3. On the outside of the first sheet is to be w 

(a) Full name and address, stating whether 
Miss. 

(6) Pseudonym. 

(c) Date of enrolment by the Central Midwiv« 

(d) District in which candidate is now practi 
midwife. 

4. On the top of the second sheet the questior 
written out or pasted on, 

5. The papers must be received at this office 
“ Midwifery ” to be written on the corner of th« 
not later than March 24th. Pseudonyms only 
used in the examiner’s report, and no paper 
returned, 

6. Competitors must remember that letters ni 
postage for 1 oz. and 2d. for 2 oz 
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CENTRAL 
ORDINARY AND 


Board held its monthly meeting on Thursday, 
h 15th, Sir Francis Champneys presiding. Mr. 
Bird, Mrs, Latter, and Miss Paget were present 
report of the standing committee included : 
correspondence with reference to a candidate for 
tion, who was stated by the approved midwife in 
use she was residing to have taken a variety 
and stimulants during the week preceding the 
tion of October 24th, 1916, and in particular 
he morning of the first day of that examination 
igreed to inform the candidate that the Board is 
fied with the explanation 
decided to take no further action with respect 
ndidate who originally tendered a false certificate 
and had been required by the Board to produce 
ertificates with regard to her truthfulness from 
aware of the nature of her offence. She now sub 
rtificates from Dr. William Bartlett, J.P., of 
Bumpstead, Essex, and from the of the 
uunty Cottage Nursing Society 
y toa letter from the L.G.B., 
jer further the question of a limited delegation 
ounty council, under certain conditions, to an 
listrict council within its area having a population 
s than 20,000, the following decision was arrived 
ely, to point out (a) that the resolution with refer- 
the delegation by the county council of Essex of 
powers to the Walthamstow urban district council 
7 and 8 of the Board’s report, 1915-16), was 
n January 20th, 1916. (b+) That the interview of 
\.B. with the L.G.B. at the latter’s office, took 
n June 22nd, 1916. (c) That the annual report 
M.B. for 1915-16 (pp. 7 and 8), merely recorded 
is done in January, 1916, and that the statement 
Stutchbury’s letter that ‘‘in their last annual 
the C.M.B. passed a resolution,” does not quite 
the facts. The Committee reminds the L.G.B. 
conference requested by it in June, 1916, referred 
the question of visits paid to a lying-in woman 
health visitor, and that the delegates of the 
were appointed to consider this question only ; 
e locality in which the whole question was 
raised was Walthamstow, with a population of 
n 1911, a population which has in other instances 
onsidered to justify elevation into a county 
that the C.M.B. regrets the delegation of the 
f inspection of midwives, and would point out 
departmental committee reported against it; 
the Amending Bill it is proposed to repeal 
that it is not given in the Scottish Act. 
nunications from the following were submitted : 
Victoria’s Jubilee Institute, Incorporated Mid- 
Institute, Association for Promoting the Training 
pply of Midwives, Association of Midwives of 


matron 


asking the Board 


Fulham, Herts, Hull, 
North London, Oxford- 
Sittingbourne, South-East 


ved trainers, Coventry, 
r, Liverpool, Maidstone, 
Poplar and Stepney, 
West Bromwich. 
Board granted the application of Hettie Jones. for 
m to furnish a statutory declaration in lieu of 
ite of birth or of baptism. 
n women were removed from the Roll on their 
lication on the grounds of old age, ill-health, and 
to comply with the Rules. 
scretary’s revised lists of examiners for the ensu- 
registered medical practitioners, and certified mid- 
approved trainers was adopted with the excep 
one midwife who was not reapproved. 
ition as lecturers was granted to Gilbert James 
M.R.C.S., L.R.C.P., and Robert Henry Nor- 
R.C.S., L.R.C.P. 
al as trainer was granted to Alice East, No. 
proposal of Miss Paget, secondéd by Mrs. Latter, 
unanimously agreed ‘‘That the chairman be re 
to communicate with the Privy Council, asking 
e relief may be afforded to the heavy expenses 


MIDWIVES BOARD 


PENAL MEETINGS. 
incurred by the country members in 
meetings owing to the large increase in 


atten 
railway 


PENAL 
held 


the Central Midwives 
and Wednesday Marcl 
Francis 
Golding 


sessions ol! 
on Tuesday 
14th. © Present Sir 
Prof. Briggs, Mr 
Paget, and Dr. West 

Twenty-four cases were 
midwives Ww struck off 
of the charges concerned ne 
ing ophthalmia neonatorum 
apparently not yet 
wives 


Champney 


Bird Mrs 


considered 
the Roll 
gligence 
the g 
reall ed 


ere 


being 


Mlizabeth L 
using the prescribed form for summoning 
notifying the L.S.A., want 
taking pulse and temperature, et 

Jane Ledzinsky, Manchester The midw 
in person, and was defended by Mr. Lewis Jo 

The principal charges were neglect, in tv 
rupture of the perineum. Othe 
cleanliness and false entries of 


ircomve., Sor 


of scrupulous 


serious 
want ofl 
peratures, et« 

Charlotte Louisa Moxon, Bucks 
in sending for medical help in a 
which ended fatally, and with 
notifying, eté« 

Mary Parkes, Dudley 
sending for a doctor when 
fourth day, and with grave 
cautions, 

Clara Ann 


Charged wit ay 
case of lever! 
not 


puel pe ra 


want of cleanliness, 


delay in 
ill on the 
antiseptic pre 


Also 
the 
neglect 


charged wit! 
patient was 
of 


Silver, Reading, L.O.8. certificate 

Some of the charges were struck out, but those proved 
were neglect in a case of ophthalmia neonatorum, failing 
to use necessary antiseptic precautions, falsifying records 
of pulse and temperature, et 

The inspector, Miss Innes, was present, and the mothe: 
of the child concerned attended to give evidence 

The inspector’s general report was unsatisfactory 

Emily Smith, Eastbourne.—Charged with neglect in a 
case of ophthalmia neonatorum, with failure to take pulse 
and temperature at each visit, and with not keeping her 
register of cases properly Miss Clark, inspector, 
present, 

Louisa Alice White, Essex.—C.M.B. examination. At 
the Central Criminal Court she was convicted on 
January 19th, 1917, on the following indictment :—‘‘ That 
being a person over the age of sixteen years, having the 
custody of Joan Blackstone, a child, she neglected the 
said child in a manner likely to cause unnecessary suffer 
ing or injury to its health,’ and was sentenced to six 
months’ imprisonment in respect of the offence 

Mary Cooper, Staffordshire.—Failure to 
medical aid in a case of ophthalmia. 

Miss Hardy, inspector, was present, and her report was 
unsatisfactory. 

Mary Elizabeth Daniells, London.—Was convicted on 
January 19th, 1917, at the Central Criminal Court, and 
sentenced to twelve months’ imprisonment for ‘‘unlaw 
fully killing Florence Mary Sturley.” 

Mary Fulcher, London.—C.M.B. examination 
of failing to send for medical 
ophthalmia. 

The midwife was present. Dr. Pilliet and Mr. ¢ 
represented the London County Council, and the 
visitor for Hammersmith Borough and 
witnesses attended. 

The Board’s decision to remove her from the Roll was 
due to her statement that she did not intend to practise 
It was of opinion that she should be under supervision 
for a time, but they could not request any L.S.A. to in- 
spect and report on her work if she adhered to her in 


was 


send for 


(nother 
of 


case aid in a cast 


arte! 
health 


Council three 





tention of discontinuing to practise. If later she desires 











372 


THE NURSING TIMES 


MARCH 24 


1917, 


— 





to take up the work again she can apply for reinstate- 
ment, when the Board will require her to be supervised 
for a time. 

Llizabeth Hughes, Stoke-on-Trent.—Also charged with 
neglect in a case of ophthalmia and with failing to use 
the proper form when the doctor was sent for later, and 
not notifying this to the L.S.A 

Ellen McDonald, West Riding.—Failure to 
case of serious rupture of the perineum, which led to the 
death of the patient. No doctor was summoned by the 
midwife, as she not aware that a tear existed. She 
admitted the charges 

En Witchell, West Riding Did not for 
medical aid in a case of puerperal fever, and the patient 
that she did not take pulse 
h visit, was not scrupulously clean, 


rec ognise a 


was 
send 
1 

charges were 


died Other 


and tem 


perature at 


Court 
1916, 
the 


Was onvicted at the 
November 27th, 
in breach of 


ten 


Staffordshire 


shillings 
ise of 

ting 

Hardy 


res pe 


ort 
Charged 


to tak 


sfactory re 


Stoke-on-Trent 


with in 


pulse and 








SCOTTISH CENTRAL MIDWIVES 
BOARD 

"T° HE first official account <« origin and 
I of the Central Midwives Boar for otland 
given at t slasgow Conference on Maternity and Child 
Welfare d auspices of } ional Association. 
Additional int t is attached to the by the fact 
that it wa ntributed by Halliday Croom, chairman 
of the Board, and read in his unavoidable absence by Dr 
Haig Ferguson We have been favoured 
with the following 
The present A 
gned 


rsities, 


working 


was 


Si 


deputy chairman 
precis : 

ct was the result of a 
by the Deans of the Medical Faculties of 
the president of the Royal Medical Cor- 
medical officers of the maternity hos 


passed in 1915, 
memorial s 
the Unive 
porations 
pitals 

In Fe lary, 1916, the 
eption of two 


} +1} 
and the 


Board was duly constituted, 
members, representatives of 
midwives, who fell tu be appointed by the President 
of the Privy Council. The Board resolved not to revise 
the rules for the supervision of midwives finally until 
these two representatives had been appointed In May a 
sufficient number of midwives were enrolled to permit of 
a list being the President of the Privy 
Council to make the necessary appointments, and Miss 
Turnbull and Miss Scrimgeour were appointed as the 
direct representatives of the midwives Thereafter the 
rules, etc.; for the superv’sion of midwives were finally 
revised and adjusted. 

On September 4th the rules received the approval of 
the Privy Council, and a memorandum was sent to the 
supervising authorities and medical officers of health. 

In dealing with the applications from those who claimed 
to be qualified for admission to the Roll on the passing 
of the Act, the Board took up the position that no person 
entitled to be enrolied without further examination 
unless she held a certificate from an institution or body 
specified in the Act . 

The Board had power to accept certificates from non- 
specified bodies, but did not see its way to accept certi 
ficates from such bodies for enrolment in view of the 
unsatisfactory training which in several cases had been 
brought to its notice 

However, as it had been represented to the Board that 
there was considerable hardship to a large number of 
persons who had obtained certificates in good faith from 
institutions which were not specified in the Act, it was 
determined that an opportunity should be given to these 
persons on being properly signed up to appear at the 
first two examinations of the Board 


, 
with the 


the 


submitted to 


was 








The first examination of the Board was held « 
Wth, 1916, when 77 candidates appeared. The « 
made a very creditable appearance, and 69 | 
examination. 

It was stated that about one-third of the car 
this examination had been already enrolled 
been in bond-fde practice, and that it was all 
creditable that they should desire to gain admiss 
roll ‘“‘by examination.’ 

The Central Midwives Board for England had 
that after March 3lst, 1917, they proposed to rer 
their training list all institutions and person 
in Scotland 

Notification of this dec to t 
tions and teachers affected, and applications f 
tion invited te be lodged with the Scotti 

Under the Scottish Act it was to be noted 
Board had powers to suspend a midwife in lieu 
her name off the Roll, and also to suspend her p 
a penal case for the 
prot eedings against 
the Board 

been decid 


ision had been sent 


were 


decision of also local 
authority w 
either before a 


her from 


takes 
urt of justice o1 
until the had 
The question of re iprocity was dealt with, a 
pointed out that under Section 11 of the Act 
for the reciprocal treatment of midwi 
enrolled i Majesty’s D 
provided that 
was suflicient 
Midw 
was not 
the English 


to practise in 5S 


hich 


practice case 


was made 
ind other parts of his 
the standard of training 
At the present time, owing to the 
} powers, tl 


who |} 


ird not, having similar 
In a posit to enrol 
Midwives Beard examination and wl 
tland On the other hand, 
passing the Scottish Board’s examination could 
rolled in England in order to practise there wit! 
ing the examination of the English Midwive 
Until the Board obtained an amending Act, 
irrangements in regard to examinations could n 
in force 

It was stated, however, that the Boards had 
reciprocal arrangement in regard to the re« 
curriculum taught in the different countries. It 
arranged that midwives receiving their training 
nised institutions in Scotland might enter for tl 
nation in England on the schedule being counte1 
the secretary for the Central Midwives Board, 
» midwives who had been 
appear for the ex 
for Scotland 
2,000 midwives 


ives Bi 
midwives 


The same applied t 
England and who desired to 
of the Central Midwives Board 

It was mentioned that about 
tered up to the present time 








MIDWIVES’ CLUB 


**MorHer” asks advice about 
months’ old, weight 
tendency to dyspepsia and flatulence; has alwa 
night-feed. ‘‘Mother” wishes to wean him comy 
ninth month 

[The first essential is to break him of the ni 
which is probably the cause of the dyspe} 
flutulence ; ~ is a big boy for seven months 
possibly been over-fed ; five meals a day at f 
intervals should be sufficient for him. In order 
tom him to taking food from a bottle it woul 
to begin by giving him a bottle last thing at 
first a feed of five ounces of sterilised cow’s 
one five-grain tabloid of sodium citrate dissolved 
a little sugar, might be tried; if this agrees, 
be slowly increased up to seven ounces, and th 
the addition of a little malted food. Next t 
feeds can be given daily, mid-day and last t 
at nine months he is having bottles only; he 
be having about 35 ounces of milk a day. He 
a hard crust, or’ a bone, but will not need 
food till after nine months. It is always uns: 
to give advice for a baby one is not able to 
think, however, ‘‘ Mother’ will find the abo 
dietary at present. When breast-feeding is 
teaspoonful of fresh fruit juice (orange or g! 
be given twice daily.—Ep. ]} 
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